2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000119156
1. Entity Name (05-02-2005 90560 035 ***150.00
CHRISTOPHER 8. LAWTON, MD, P.A.
Principal Place of Business Mailing Address
9500 BONITA BEACH RD STE A-110 9500 BONITA BEACH RD STE A-110
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 v
T s AR ERE A A AT ROy
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
f‘? ~/d ] 51,5-7 & Not Appiicable
Zp Couniry Zp Country 5. Cortficate of Status Desired [ $8+79 Additional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

LAWTON, CHRISTOPHER S
9500 BONITA BEACH RD STE A-110 Street Address (P.Q. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agen and title if applicable. {NOTE: Repistared Agent signatura required whan rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TLE [ Change [ Agdition
HAME LAWTON, CHRISTOPHER S NAME
STREET ADORESS | 9500 BONITA BEACH RD STE A-110 STREET ADDRESS
Civy-31-29 BONITA SPRINGS, FL 34135 CHY-ST-21F
TITLE O Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CY-ST-7IP
THLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-2IF CITY-ST-2IP
TLE [ Delete TITLE [ change  [7] Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST. 2P
TITLE T pekete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 3 Delete TILE [] Change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP Ciy-$7-2IP

12. | hereby ceriify that the information supplied with this filing does nat qualily for the exemption stated in Section 1 19.0753)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurats and that my signature shall have the same legal effect as if made under oath; that § am an efficer or director
ol the corparation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt oth ike empowered.
D5 4441723

Date Daytrme Prona ¥

SIGNATURE:

L 1
D NAME OF SIGNING OFFICER OR DIRECTOR




