m

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# P93000060168 (0)

. Corporation Nare

LP MEDICAL CONSULTANTS, INC.

o 00RO

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED
ecretary of Siale .
DIVISWC?N OF C:DHPSOHATIONS Feb 02 1996 8:00 am
Secretary of State

Pn-\n(-um\ F'.\f.wc.n of E.ius-i.n-e.s-s o Maiting Address
15225 US HWY 19 15225 US HWY 18
HUDSON FL 34667 HUDSON FL 34667
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/23/1093 06/01/1995
[ 2. P ;n Pldrgof Fiusiness | ' 2a. Mailng Address 4, FE! Number Apphed For
[21 | t LP\’ u.k\) @ i SAME 59-3184704 Nat Applicable
o Gwile Ap ¥, el  Suite, Apt. #, ete 5. Cortifcate of Status Desired 0 $8.75 Ad§ﬁional
zgl o B o g?] o o o - Fee Required
. Gty £ State . City & State 6. Eloction Campaign Financing $5.00 may Be
23l W 590 “3 ”Q}’“ o 29] e ___Trusl Fund Contribution O Added to Fees
Country W Counlry B. This corporation has liability for intangible tax under 5 189.032,
24 *9.1(:,(0 ? }25 | us Pj 20 ‘;"—l Fiorida Statutes Yes [JNo
"9, Name and Address of Current Registered Agent 10. Name and Address of New Reglalered Apgent
81} Name
LEPINE, GUY w ‘
Street Address (P.O. Box Number is Not Acceptable)
saesumtiamay 15>vY US Hicnwad ¢
ODESSA-FL-33556 Hudon T 3dblkn) o
84| City FL 85| Zip Code

| 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered affice
o regislercd agent. or both, in the State of Flodda. Such change was authorized by the corpaoration's board of directors | hereby accept the appointment as registered agent. | am
farntl ar weith, and accept the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE

S, e ar protad nar, o regotersd 800t Bd Ube 1 appicabls {NDIL: Ragislerad Agert signalure required when ranstalngs T T T T nATE
1z OFTIGEAS AND DIRECTORS 13. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DP ) DELETE 10108 \h‘\ct_ VesS T DEJT O crange [ Addition
N LEPINE, GUY 12 HAME M . .

SIAFF T AGDR: 53 17001 GUNN HWY 1asimert avonss | vy oS 'Ll \(‘q“ b‘\) 14
Dlv-slar _QD§$_§ifE o 1ACITY - 51-2PP Mubson FL 34 L)
e T [ DELFTE 2 TTIME ?g&( :_3; NT [TREAULE K [ Change [ Auaition
NN PIA, CHARLES M 22 NAME
st s | BT2T 1 AVE § 3201 2.3 STREFT ADDRESS IS'VV < us A" ""\W"“{ g
oY S Ak ST. PETERSBURG FL L 24 CITY-ST- 2P “'}lb‘,oto ha 3‘{(06’]
R T T S W ) T3 1 atmme [ Change [ Addition
HAME RENAUD, RICHARD .. 32 hAME
swnanoness | 6727 1 AVE S #201 33 STREFT ADORESS
oivsize | ST. PETERSBURG FL L o Mssomvestae
T [ DELETE 4 17T [ Change [ Addition
nan 42 Neme
STHEFT DRSS 43 STREFT ADDAESS
LW(I\D{ ‘5[7{\}7‘7”7 . T 44 CITY-51-21
N [[] DELETE 5 1 TILF [] Cnange [ Addition
KA 5.2 NAME
SLRE | AODRE S 53 STREFT ADDRISS
R N B B4 CIY-SI-2P
I [ DELETE B 1TILE [ Change [ Addilion
HaME 62 NAME
SINIE: ATDRESS 6 3 STHEE | ATDRESS
TS0 e GLLTY-SU- 2P

14, | disheveby (emiy tiat te infarmation Supp\cd with this filing is vor unlan\) Tarnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaln; thal | am an off-cer or drestor of the corporation or the receiver or trastee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name
appexrs in Bleck 12 or Block 13 jishanged, or on an attachment with an address.

SIGNATURE: AN %Qﬁdﬂf))l?b\%m %3 -30)-H32

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

CR2ED34 (12/95)




