2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000078465

1. Entity Name

LAMRE.FAMILY. CHIRORRACTIC, P.A.

Secretary of State

02-02-2004 90006 012 ***150.00

Principat Place of Business

601 DEL PRADO BLVD. NORTH
SUITE 6 :
CAPE CORAL FL 339%0

Mailing Address

SUITE 5
CAPE CORAL FL 33930

601 DEL PRADC BLVD. NORTH - -

2. Principal Place of Business 3. Mailing Address

LTI

|

R

Suite, Apt. #, elc. Suite, Apl. #, etc.

||$

MOCRE CR2EQ34 (11/03)
City & State City & State 4.ilgumber Applied For
. - -0 , oo /D Not Applicable
® auntry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I A e - . _ - . - Name

LAMPE, MICHAEL A

601 DEL PRADO BLVD. NORTH
SUITE 5

CAPE CORAL FL 33990

Street Agdress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature. typed or printad name ot reglsliyﬁ agent and Litke 1f apphcable.
Ve

{NOTE. Registered Agenl signatura requied when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND- DIHECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ Change ] Addition

NAME LAMPE, MICHAEL A NAME

STREET ADDRESS | 1409 SE 46TH LANE #208 STREET ADDRESS

cv-si-zp |CAPE CORAL FL 33904 CITY-$1- 20

TILE [ Dealete TILE [ Change (L3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE [ petete TILE O Change (] Addition
| wmE = e e e - - e Y - e e — - - -

STREET ADDRESS STREET ADDRESS

cIry-st-zip CITY-ST-2IP

TITLE 3 petete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

THLE O pelete TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the,
changed, or on an

12. | hereby certify that the information supplied with this filing does not qualify for lh-eAexemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A H573-248

SIGNATUR

RE AMPTYPED OR PRINTEDYNAME 9# SYGNING OFFICER OR MRECTOR

//;7/07

Pale

Dayume Phone # .




