FILE NOW: FILING FE

FILED

PROHT ul
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1S $550.00

s FLORIDA DEPARTMENT OF STATE
y Bandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P93000060168 (0)

LP MEDICAL CONSULTANTS, INC.

Principal Plase o Busingss Mailing Address

15225 US HWY 19 15225 US HWY 18
HUDSOM FL 34567 HLSIDSON FL 348672673
us U

O

8a, Date of Last Report

02/02/1996

8. Date Incorporated or Qualified

08/23/1893

24] 26) 20]

2. Principat Placo of Business 2a. Maiting Addrass 4. FEI Number Applied For
2_1] ‘2;] 503184704 Not Applicable
s Ste, Apt #, etc /i Suta. Apt. 4. ete 6. Certilicate of Status Desired ] s?:isn:qdjmm
—_ Ciiy & Siate Ctly & Stale &. Etaction Campaign Financing $5.00 MayBe
2:;[ E Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

20]

Yes

Florica Statutes O No

9. Name and Address of Current Registered Agent

LEPINE, GUY
15225 US HIGHWAY 19
HUDSON Ft 34667

10. Name and Addresa of New Registersd Agent
81 Name
82| Strest Address (P.O. Box Number is Not Acceptabla)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 6070602 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing Hs registered
olfice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am lamifiar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE: . .

Bk iare Lppd o1 privdedd e of 16gstored agen and e § apphcanie (NOTE Registerad Agiant signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE VP T DELETE 11 TITLE O changs [T Addition |G
HAMI LEPINE, GUY 1.2 NAME §
se aoonss | 15225 US HIGHWAY 19 13 STREET ADDRESS &
orvsioor | HUDSON FL 14CITY-5T-2IP &
TilE PT LT oeLeTe 21 TTLE [T Change ] Addition | O
Nat PIA, CHARLES M 22 NAME
sraeer ooness | 15225 US HIGHWAY 19 2.3 STREET ADDRESS
CIY-S1- 20 HU'DSON FL 2. 4 CITY-51-21P
TE 8 [V orLETE 31 TTLE I change 1] Addition
NAME RENAUD, RICHARD .. 32 RAME
s ansess | 6727 1 AVE § #201 3. STREET ADDRESS
s | ST. PETERSBURG FL 34, CITY-ST- 2P
it T peeee 41 TITLE [Jcrange ] Addition
NAME 4.2 NAME
STREEI ANDRESS 4.3 STREET ADDRESS
CTy ST 7 44 CITY-$T-2P
e [T ofLETe 5ATIRE [dchange  |_J Addtion

AMi 5.2 NAME
SIREL T ALCHESS 53 STREET ADDRESS
Gl - 55 71 5.4 CITY - 51-21P
] ) ottETE 611ITE [ change [ Adation
NAME B.2 NAME
STREFT ALDRESS 6.3 STREET ADDRESS
CUlY-51-2 6.4 CITY-ST-71P _
14, | do hereby cerlily thal the information supphad with thus filing does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

inforrnanion incheated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that
1 ar an oftcer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 chagyed, or on an attachment with an address.

4-24-97 8i3-862EF 30

Dals Daytime Phone 9




