|
2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

 DOCUMENT # P04000040975 g, Feb 13,2006 08:00 AM
- Secretary of State

>

1. Enfily Name . f L
JOHN C. LAWLOR, DP.M., P.A.

r—!'-’nrvc:qva.! Place ot Business !

: Maiting Address
88 PINE ISLAND ROAD [ . ‘8B PINE ISLAND ROAD
SUITE 2 ; SUITE 2 ) ' ‘ :
] . - .
| I
2. Prircipal Place of Busmefs 3. Mailing Addrass
(T sule.ApLE e { Suite, Apt. 8, efc. 151 MOORE CR2EG34 (10/05)
City & Slate - 1 Cuy & Swae 4. FLI Numnber Applieg For
- »_i [ 20-0967436 _{: | NC: Appticable
Zip f Country Zp Couriry 1 » . $8.75 Additianal
3 ; . i 5. Cenilicale of Status Casired O Fee Raquirad
o 5. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
i Noamre
J
gEEg';[}HHxN?SILE\?ES‘} ﬁ,PA . — Street Address (F.Q, Sax Numier 1§ Nal Acceptabia)
SUITE 17 ! — —_ ,
FORT MYERS{ FL 33907 '
. Cily Zip Ceds
- : FL I

8. The abaove named entity|subatits this statement for 1ne purpose of changing s registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
e oohgations of registared agant
i

SIGNATURL i
S, lyned O Bositod name of regriered agent amj &he i .9ppi:camf: [ROTE Rugrsiond Agent agnalite soquited when chnstaing] DATE
FILE NOWH! FEE IS $ 15900 g e o 8. £lection Campaign Financing  $5.00 May Be
After May 1, 2006 Fea Will Be . §5&Gb“ U Trust Fund Contibuton.  [3 Added to Fees
_ Make Check Payable'te Florida Depaniment of Slate . .
| 10 L OEFICERS AND DIRECTORS 1. ADDINONSrCHANGES TD OFFICERS AND DIRECTORS IN 19 o
e P Cl O Delete e CIchenge [T Addition
HAME LAWLOR, JOHN C NAME
STREE] ADDRES: § 48800 TELEGRAPH CREEK {LANE ' STRELY ALDRISS
SSY-S1-ZP ALVA FL 33920 . CTY-ST- 7
HILE -3 Detete Tite LUDOT0E 20880 O change [T Addition
NAME i RAME 229/ 05-80004-005 15000
STRLE Y ADDRESS ! SIRELT ABORESS
CaY-ST- i ' j Cary-5T-28
TR E E - <% bolar 3 [ Crones T3 Midlition
HAKE : ' HAME
STRELT ADPESS - : SIREE T ADUAESS
oi-stoe | ! : Oyry-S1- 17
TRE o {3 Desese T O Cage T aorse
NANE ; : NAME
STRES | ALURESS , , STRECE ADDRESS
£ay-St-2p L C ' R an-st-ap
ik : I botete TITE CIemange 7 Aas
AN Sl . NAME
STREE T ADDAESS STRLET ADIRRESS
CwY-$T- I i : LTy -ST- 1P
L
et i - O Cotete ikt 3 hange [
NAME NAME
STREET ADCRESS . ) SIBLET ADDRESS
Cire-51-2ip : . Ciry-§1-aip

12, 1 hereby certify that the information supplied with s iing does not quably for the exemphons contaied 0 Section 118, Flonda Stetutes. | lurtner gernfy that the information
widicatad on this repdrl of supplamenial repoft is true and accurate andg that my signature shall have the sama Iegal aftact as ¥ made under oath, thal | em an officer ar diractar
at the cerparalion of e racever of lrusige prmpowered to execute this report as requirad by Chagter 607, Florida Siatutes; and that rmy name appesrs in Block 10 or Block 11
it changed, of on anr gtachment wih a

s, withy all oltlier like empawered
E
SIGNATURE:

Rots Ty DD O PRINTED MANE P SRR TR R A fE CHEe e T P B =




