—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporaton Nare

LORI K. LAMBERT, M.D., P.A.

______ T | [T

113 (2

Prncipal Piace of Business ’ Ma\mgAddrsqu
#30 TURKEY LAKE ROAD. STE. 118 9430 TURKEY LAKE ROAD. STE. 119
ORLANDO FL 32818 ORLANDO FL 32019
| 3. Daté Tncorporated o Guaied | 3a. Dalo of 1 am] Report
2. Principal Place of Business T za Malng Address T AT N T T T Applied For |
21 S | o 593231709 Not Appicabie
Sulte. Apl. 4, eic . Sdle At ket 5. Cenifcate of Status Desired ] $8.75 Adqnional
-Z‘ 5 27J o ) ) ) ) ] Fee Requirgd )
City & State | Gty & State 6. Eicction Campaign Financing O $5_00 May Be
’2__3L S 231, o e Trust Fund Contibution Addad 1o Fees
Zip Caurtry | Zp _ Country 8. This corporation has habifity for intangible fax under s 199 032,
’;I E] 2&] 30 Florida Statutes Ig Yos [INo
9. Name and Address of Curré?t_ﬁ_egﬁf@%qf_o\_ggﬂr . | ___10. Name and Address of New Registered Agent ]
81, Nane
LAMBEHT- Lom K 82 St;&’,ﬁa}_%’ {F.0. Box Number s Mot Acceplabile; ]
8430 TURKEY LAKE ROAD, STE. 118 I e _ N
ORLANDO FL 32818 83
. FL 85] Zin Gods 1

1. Pursuant 10 tne provisions o Sections 607 0A07 2 637 1508, Fiondsa Statutos, the abie named Corporation submits his s ;ﬂeniéﬁl_?ar!lﬁéBﬁiﬁeigfichanging s regstered office |
or registered agent, or both, in the State of Fiorida, Such Chande was aulhanizad by the corporation’s board of o eXlars | herehy accept tie appontiment as registered agenl ! am

familar with, a¢t accept the oblgations of. Secton 607.0406, Florida Statutes

SIGNATURE _ . . B ) .

Btatae typad o e e Porltu iy L o DATE 1l
L _ UERIGEDS AND DIRECTORS s FE AL SICHANGES TQ OFFICERS AND DIREGTORS IN 12 _ .c%’
TIE PSTD [ DeLere TITLE {J Chenge ] Adaibar: =
HAME U\MBERT, LORI K 1.2 NawE &
SHREE T ADDRESS 8430 TURKEY LAKE ROAD, STE. 118 13 §TREET ADDRESS b
CITY-§1-2P ORLANDO FL 32818 ] 1401577 ) B ] &
TITLE T 7775“Dﬁﬂt T mﬁ ----- T D m& D AG‘NIO'I ] o
hAME ¢ 2 NAME
STREET ADDRESS 23 SIREET ADRESS
LY ST 2F el e 1.2 (L1 { N
TIFLE [J DELETE 31TnE [ cCnaage  [] Adetion
NAME 32 NaMe
STREET ADDRESS 33 STREET ATDRESS
CiTy-§T-2IF e e ARONCSTAY ]
TINLE ) DELETE 4 1TLE [J Change [ Additan
HAME 42 NAME
STREET ADORESS A3SIHELT AZDRESS
CITY-ST-7Ip S I13v S L N L |
TLE ekt 5171ILE [] Change  [T] Adaition
NAME 52 NAME
STHEET ADDRESS 53 SIREFT ADDRESS
Y- ST-21P — e Rsatpvestoae
TINE I DELETE 6 1 TILE [ Change 7] Adddtior
NAME B2 NAME
SIREET ADGRESS 63 IFEET ALORSS
erestee | faciy-5r e

14. ! do hereby cerify that the in*armahon S pphed with thas fing 13 volntarily farished and docs nol uahfy for the exempton stated in Sectian | 18.07(3)(=), Floriza Statutes. | further
certy that the inforrmation indcated on tis arrual report Or supplementa annual repart is tue ang accurate and that my signature shall have the sarme leqal eflect as f made under
oaln; that | am an officer or drector of e COrpdralion or tha receivdr or Wuster eripowered 10 exerulo Itus report as rocrired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 ¢ changed, o on an altachrmeny with an acsress.

Z _
SIGNATURE: _ N A | 5T ot Hea-a000.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR 0,40 P s &
LDI"J K n o DN P &




