2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ° FILED

DOCUMENT # P05000151010 Mar 19, 2007 08:00 AM
1. Enliy Namo Secretary of State ‘
DR. ADAM P. LIPKIN, MD, P.A.
Principal Place of Businoss Mailing Addrass
779 MEDICAL DRIVE SUITE 1 779 MEDICAL DRIVE SUITE 1t
LA
2. Principal Place ol Busingss - No P.O. Box # 3. Maling Addrass
Suito. Apt. #. oic Suile. Apt. # elc. 15t MOORE CR2E034 (10/08) ‘
City & Slate Cily & Stalo 4. FEI Number Apphed For
20-3785426 Nolt Applicable
2 Counlry Zp Counlry 5. Certificalo of Stalus Desired O gg'z?ql‘:?:;m"a'
6. Namse and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LIPKIN, ADAM P MD
779 MEDICAL DR|VE SU|TE 1 Street Address (P.O. Box Number is Not Acceptablo)
ENGLEWOOD FL 34223 '
City FL Zip Code

B. Tho above named entity submils this stalemont for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted nama of ragistared agent and Lille r applcable (NOTE: Ragisiated Agenl signaluta required when renslanng ) DATE
FILE NOW!! FEE IS $150.00 o . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Wili Be $550.00 Trust Fund Contnbution.  [_] Added to Fees

Msake Check Payable to Florida Depariment of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DR. ] Detete e [ thange [ Addition
NAME LIPKIN, ADAM P MD NAME
STRECT ADDRFSs | 779 MEDICAL DRIVE SUITE 1 STRH | ADDRESS
ony-si.e | ENGLEWOOD FL 34223 CITY-Si- 2P
T [ Delete TME [ Change  [] Addiion
NAME NAMI
STREET ADDRESS STREI' ADDRESS l H:JDI'IIQIUF. IE: 1 I‘:‘
CIY-$T-21P ery-S1-2Ip 032807 -50036-004 150, 00
T O Gelele [filT8 1 Change D Addilion
NAME NAMF, .
STREET ADORESS SIREET ADDRESS
CITY-5I-71P Iy -51-2IP
TLE ] Delele e [ Change  [J Addilion
NAME NAME
STRELT ADDRESS SIHEET ADDRESS
CIry-sl-2IP CITY-S1-2IP
TITLE 1 Delete TIME (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.71P CITY-SI-ZIP
JLE [ Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRIFT ADDRFSS
CITY-SI-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing deas not qualify for the oxemptions contained in Section 119, Florida Statutes. | further cortify that the infermation
indicaled on this repert or supplemental report is true and accurale and that my signalure shall have the same legal affoct as if mada under oath; that I am an oflicer or dirgctor
of the corperalion or lho racaiver or lrusloc ompowored 1o exocuto this raport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changead, or on an altachmant wilth cdress. with ali other like e ored,
SIGNATURE: % 03(; 7 / 677 4L Yas S432

SIGNATURE AND TYPED ORERNTED OF SIGMING OFFICER OR DIRECTOR Datg Daytme Phons 1




