2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P01000105794 £ Secretary of State

1. Entity Name
NEAL C. LUMAPAS, M.D., P.A.

Frincipal Place of Business Mailing Address
12030 SOUTH OHIO STREET 12030 SOUTH OHIO STREET
DUNNELLON, FL 34431 DUNNELLON, FL 34431

= RN

04302008 No Chg-P CRZ2E034 (11/05)

Dd NO-I-E {WRITEEIN TH'SSPAC E 4. FEI Number Apphed For

) : . 50-3754453 Nol Applicable
. - o ' 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent Co

AVONELLE R. MACKERELL, P.A, . | :
20743 W PENNSYLVANIA AVENUE . DO NOT WRITE '

DUNNELLON, FL 34431 S -..‘|N %THIS' SPACE

A

£
Lk

G IV

e

SRCIRT f" ”u g B ""

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or both, in the Stale of Florida. I am famlllar wiih, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinlés name ol registered agent and Iitle if apphcable (NOTE. Regisiersa Agent signatura raquired whan reinsiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addad o Fess
10, OFFICERS AND DIRECTORS [ R
TME D FE R S
NAME LUMAPAS, NEAL C MD I

STREET ADDRESS | 12030 SOUTH OHIO STREET
CiTY-57-21P DUNNELLON, FL 34431

TNLE :
NAME S : . ) oL
STREET ADDRESS : N s
CTy-51- 2 S L S e

TITLE . : ' R "
NAME ST R

s | " DO NOT:WRITE

NAME
STREET ADDRESS ) )
Gny-S1-2IP ' T e ‘ oL

TITE ' . INT:H[S SPACE

TITLE - .
NAME
STREET ADDRESS . SRR
CITY-ST-2P ' C

TITLE
HAME R e v . = .
STREET ADDRESS s ' ‘ A B
CITY-$1- 2P T S T o

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: / ‘I/aolvi( »51-4u5 373k

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prong &

[/ /7



