2001, UNIFORM

' BU$INESS REPORT (UBR)

1. Entity Name

MARYDINE LAMB, P-A.

DOCUMENT # P94000002420

Principal Place of Businass

407 N PARSONS AVE
STE 1024

BRANDON FL 33510
us

3647 WOODHILL DR
BRANDON FL 335114834

|

|

l Mailing Address
|

t

LS

2. Principal Place of Business

i 3. Mailing Address

Suite, Apl. #, etc.

' Sulte, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90060 024 ***150.00

O

DO NCT WRITE IN THIS SPACE

W

5. Certificale of Status Desired

City & State | City & State 4. FEI Number 59_322139 4 Applied For
Nct Applicable
Zip Country i Zip Country $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= e e Rl .

LAMB, MARYDINE

- N Names - o e T
T ——— ——

. Street Address (P.O. Box Number is Not Acceptable)

~45+OARFES-BR™ O

famaaﬁtssw—su_.[e;,

by N, Pansavs Ave

04 A

<9 A % Cit Zip Code
QavLas> gy 335 [ FL]™
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Signalure, typed or printed name of registered agent and tita if applicable. {NOTE: Ragisterad Agent signature required when rainstating} DATE
9. Ihls carporation is eligible t? satisty its Intangible Fi:.‘EA;‘l“OV;{:I.I FFEE IS.» $1 50.50;:) 0 10. Election Campaign Financing $5.00 way Bo
ax f|||r'!g rgqmrement and elects to do so. After , 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e PD ! O oelete TMLE - Ol change [ Addition | S
(=]
Nave LAMB, MARYDINE | e 2
STREET ADDRESS 407 N PARSONS AVE STE 102A STREET ADDRESS g
CITY-ST-7IP : CITY-ST-21P <
BRANDON FL 33510 14
TITLE ! [ Detete TITLE [ Change [ Acdition | &
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7P ; CiTY-5T-ZIP
TITLE [ Delete TIMLE O change  [] Addition
NAME ) o e — _ - wame | e —_———— T
= STREET ABBRESS =~~~ .~ — T -7 i STREET ADDRESS-
CITY-ST-2IF l CiTY-5T-ZIF
TITLE . [ pelete TILE [Fchange [ Addition
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-21P | CITY-ST-2IP
e ' O Delete e Cichange [ Addition
NAME \ NAME
STAEET ADDAESS | STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TmE | [ Delete e Ol change [ Addition
HAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZIP

13. | hereby certily that the informaticn supplied \Mth this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i : f accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee efmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

5/3

SIGNATURE

ING OFFICER OR DIRECTOR

r{;/%éﬁ/

Daytime Phona #

P ra
N A 71 £ i - -37. . 7 7

S A A8



