FILED
~ 2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000105794 04-27-2007 90220 047 ***150.00

1. Entity Name

NEAL C. LUMAPAS, M.D., P.A.

Principal Place of Business Malling Address ‘ &0887 ujq
12030 SOUTH OHIO STREET 12030 SOUTH OHIO STREET :
DUNNELLON, FL 34431 DUNNELLON, FL 34431

O OO

04252007 No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE ' — AppiedFa

59-3754453 - R Mot Applicable
5. Certificate of Status Desired - ' d ?i';?qaf:;mnal
6 Name and Address of Current Reglstared Agent
= . &
AVONELLE R MACKERELL, P.A,
20743 W PENNSYLVANIA AVENUE Do NOT WRITE

DUNNELLON, FL 34431 IN THIS SPACE

-

8. The-above'named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. [ am familiar with, and accept
- - the obligations of registered:agent.

: ;x". W
SIGNATURE =
" Signalura, typed or pr'n|q:f name ol regrstered agent and ttle il applicable. (NOTE: Registered Agent signalure required when reinsialng) DATE
°y : Ef.‘x-
FII.E NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee r“. be $550.00 Trust Fund Centribution. | Added to Fees
10. i OFFICERS AND DIRECTORS ]
NLE D
NAME LUMAPAS, NEAL C MD

STREET ADDRESS | 12030 SOUTH OHIQ STREET
CITy-§7-7iP DUNNELLON, FL 34431

THILE

NAME

STREET ADDRESS
Cny-51-2IP

THLE
NAME

ke DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-ZiP

TIME

NAME

STREET ADDRESS
Crry-ST1-2I

IMLE

NAME

STREET ADDRESS
CiTy-S1-2IP

12. | hereby certify that the information supplied with this fiing does lifyg for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accul and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered [0 exeglite this &#port ass€quired by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

Y- 07 35]-H5:3730

BIGNATURE AND TYPED OR PRle NAME OF SIGNING otn.)ﬁ OR DIRECTOR Date Waytime Phone #

SIGNATURE:

L4




