2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 13,2008 08:00 AV

DOCUMENT # P06000025912

1. Entity Name
LEE R. LUMPKIN, Ili, M.D., P.A.

Secretary of State

Principal Place of Business

395 COMMERCIAL CT., SUTEE
VENICE, FL 34292

Mailing Address

395 COMMERCIAL CT., SUITE E
VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

IR R EA AR

01142008 No Chg-P CR2E034 (11/05)

4, FEl Number Appliad For
20-4383620 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Raquired

G. Name and Address of Currant Registered Agant

LUMPKIN, LEER Il)
395 COMMERCIAL CT., SUITE E
VENICE, FL 34292

DO NOT WRITE
~ IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, ang accept

tha obligations of registered agent.

SIGNATURE

Sgralure, typed or pintad name of registered sgent and utle i apphcatle

(NOTE: Registared Agent signature requirad when remstaung)

FILE NOW! FEE IS $150.00 8.
After May 1, 2008 Foe will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS

TINLE
NAME
STREET ADDRESS

D
LUMPKIN, LEE R I
395 COMMERCIAL CT., SUITEE

CITY-§1-21P VENICE, FL. 34292

TIME

NAME

STREET ADDRESS
CIry-81-21P

TULE

NAME

STREE] ADDRESS
CITy-sT-aip

e

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDAESS
CiTY-ST-21

THLE

NAME

STREET ADDRESS
CliY-SI-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same Jegal eflect as if made under cath: that | am an officer or direclor
ol the corporation or tha receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt with,an

SIGNATURE:;

ress, with all ather like empowered.

- 2
/ LC’E . LUf\ﬂNth) _L‘__.. N /‘}/o}
(BKINATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daylina Prona #




