2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 Al
DOCUMENT # P93000076860 = Secretary of State

1. Entity Namea

J. NOEL LAMA, MD., P.A.

Principal Place of Business Mailing Addrass
107 DIXIE DRIVE SOUTH 101 DIXIE DRIVE SOUTH
HAINES CITY, FL 33844  US HAINES CITY, FL 33844  US

AR

01142008  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE parrop— Ao For

59-3202437 Not Applicable

5, Cortif . $8.75 addtional
Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

o1 DIXIE DRIVE. SOUTH DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above named enlity subms this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signatre, typed or punted ne;rna of registared agent and tille if appicabke. (NOTE Regwsierad Agent signature iequrad when renstatng} . DATE *
FILE NOWUI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS
TIILE P
NAME LAMA, JACOBO N

STREET ADDRESS | 101 DIXIE DRIVE SOUTH
CITY-§1-71P HAINES CITY, FL 33844

TILE

HAME LNB00aE00738

STREET ADDRESS AtA31/08-80032-009 150,00
CIT¥-31-21P . .

THLE

NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STRELT ADDRESS
CIY-81-2)P

TMLE

NAME

STREET ADDRESS
Ciry-ST-71

TILE
" NAME !
STREET ADDRESS - _ N .
Ciy-81. 2P ' ' - L R N oL :

ith this filing does not guality for the exemptions containad in Chapier 119, Florida Stax(tes. | funther certify that the information
por} is rua and accurate and that my signature shall have the sama legal affect as if, madg’ under oathy; that | am an officer or director
stee emipowared 10 execule this reporl as requirad by Chapter 607, Florida Statutes: andl thefmy name appears in Black 10 or Block 11 if

dregs, with ali other like empawered.
o8 803 - ¥2/-//90

ING OFFICER OR DIRECTOR ] Bae Daylme Phons #

12, | hereby certify that the information suppli
indicated on this report or supplemant
of the corporation or lhe recaiver or
changed, or on an allachrant wil

SIGNATURE:




