FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000025912 Secretary of State
1. Entity Name 01-18-2007 90108 027 ***150.00
LEE R. LUMPKIN, I, M.D., P.A.
Principal Place of Business Mailing Address
395 COMMERCIAL CT., SUFTE E 395 COMMERCIAL CT., SUITE E e AW :
VENICE, FL 34202 VENICE, FL 34262 %00 02744
B e |
2, Principal Place of Business - No P.O. Box # 3 Mailing Address il ”i' il it
Suite, At #, etc. Suite, Apl. #, etc. 01062007  Chg-P CR2E034 (12/06)
City & Stat City & Stata 4. FE! Number . . Applied For
asee I 20— L8320 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ggfrs Additional
& Name and Addreas of Current Registered Agant T. mm%duumw
Name
LUMPKIN, LEER I - .
395 COMMERCIAL CT., SUITEE Street Address (P.O. Bax Number is Not Acceptabls)
VENICE, FL 34292
City FL , Zip Coda

8. The above named entily submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stais of Plorida. | am familiar with, and accept
tha obligations of registerad & .

SIGNATURE /:{: lu-af“{/\)@’ I/ 157 [/n u:E 1

Signature, typed ddfinied rme of registhaed) £0snt and te ¥ apphcable. {MOTE: Frogistered Agent sighature requnsd when reingiazing)
1 1._".‘ .
N 9. Eloction Campaign Financing $5.00 May B
FILE NOWIII FEE IS $150.00 an May
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O pewete TE [Corange 3 Acdition
RAME LUMPKIN, LEE R il NAME
STREET ADDRESS | 385 COMMERCIAL CT., SUITE E STREET ADDRESS
civy-SI-7iP VENICE, FL 34292 CITy-ST-29
TE CJ Detete TmEe O oange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P cIrY-S1-2P
TME [ oekete TIRLE O Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP oY - ST-71P
TRE O etets TME [Ochenge (3 Additice
NAME NAME
STREET ADORESS STREET ADORESS
GAY-S1-2P CIFY-51-2F
TmE O peteta e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21p CITY-ST-2P
mg [ Delsta THLE DY change [ Addition
HAME NAME
STREET ADDRESE STREET ADORESS
CITY-ST-2PF CITY-SI-BP

12. | hereby certi _mrminfmnaﬁonwppﬁedmﬂ'ﬁsmdmsnotqua!ilyformeexempﬁmaoontainedincmmer119.Hoﬁdasmmes.lmmﬂoemtym1ﬂ'\eirﬂmmﬁm
indicated on this repoft or supplemental report is true accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
oimecotporatimonharaceive(ortmstaeen'bpov_veredtoexemnahsrepmaaraqwadbyChameer.HoddaStauas:ammmmmappoathlockIOOrBlockﬂil
changed, or on an attachment an address, with all other like .

—_—
yub

SIGNATURE: & - LEE @ Lumpad 1T ik -8l o

FURE ARD TYPED OR PRINTED NAME OF EXINING OFFICER OR DUTACTOR




