.

. = FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

T

%)
ANNUAL REFPORT )72} Secretary of State

L 1997 '<«\=_,.,,,;__.N__19¢ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000022113 (2)

1. Carporaticon Name

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

Frnemal Praca of fsinoss Maiing Addross “""I"Iﬂ Ilm MI’ Illn Ilﬂ| Il"l ||||| m "'l' llm "I'I H" ml

9430 TURKEY LAKE ROAD. STE. 118 430 TURKEY LAKE ROAD. STE. 118
ORLANDO FL 32819 ORLANDO FL 320189015

3. Date Incorporated or Qualified 3a, Date of Last Report

04/01/1994 05/01/1996

i ‘e of Bugpwss 2a. Mailing Address 4. FEI Number Appliod For
@wgm/%mﬂﬁﬁmm&ﬁMﬁﬁw 50-3231709 Not Applcae
Suite, Apt #. elc Suita, Apt. ¥, etc. - o ) $8.75 Additional
I A - [~ o 5, Cerlificate of Status Desired O
2] Suste b PARNY 2 Feo Required
| Ciy & Stalo | Cily & State 8. Election Campaign Financing $5.00 may Be
l.?,.?"l,, _sam<€<. 28} Sameo ‘ Trust Fund Contribution Added to Fees
ap Coritry L Country 8, This corporaion has liability for ingangible fax under &, 199,032,
@________ o 25| 29] ;} Florida Statutes ﬂYes No
... 8. Name snd Address of Current Registered Agent 10, Name and Address of New Heglstered Agent
LAMBERT, LORI K 81| Name
8430 TURKEY LAKE ROAD- STE. 118 82| Sireet Address (P.O. Bgx Number is Not eptabla)
ORLANDO FL 32819 FO0S | D Pwies Bron, Surre S
83
B4| Cit 85| Zip Code
IRLADTO FL | (32819

|11, Pursuanilio he provisions of Sections 607 0607 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office o negiste-ad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familinr woh, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e !
S \.1\11!1_“!-‘?4.!‘1 e gt et cliegastoraa agenl and htlo & le: {NOTE: Regslered Agent signature raguired when reinglating) DATE
120 T T GRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TihE PSTD [J DELETE 15 TITLE X Change ] Addilion
A LAMBERT, LORI K 12 KAME
. ' Hps Bluvd, Surte s
sweenaooress | 9430 TURKEY LAKE ROAD, STE. 118 13STREET ADDRESS |7 087/ br. /A; Ips 3 (V4 Y /
| coesae | ORLANDO FL 32818 ACTY-ST2P | saan e
Tt CT okete 21TITLE {Tchange ] Addition
MAME 2.2 HAME
SIRLET ADDRE 55 23 STREFT ADDRESS
Lemistae ) 2.4 CITY-5T-2IP .
TILE £ DELETE 31 TTIE [T change ] Addition
HAME 3.2 NAME
SIREED ADLRESG 4.35TREET ADDRESS
| omy-siae | 34 GITY-ST-2IP :
TLE CIoeere L1TITLE [J Change”  LJ Addition
NAME 4. 2 NAME
SRELT ADGRESS 4.3 STREET ADDRESS
B8 a0 44 CHrY-ST-2P
T [T DELETE SITME 7 (I Change [ Addition
hAN 5.2 NAME
STREED ADGTESS 5.3 STREET ADDRESS
B L S 54 LTY-ST-2P
e 3 orLeTe 6.1 TITLE [T Change [T Acdition
Bt 6.2 NAME
STHEFE ACKESS 6.3 STREET ADDRESS
L otstae . 6.4 CITY-51-71P
14. | do hereby cerbly that the infarrsabon supplied with this liling does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the

mtormation ndicated on this annua’ report or supplomental annual faporl is ree and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offier or director of the corpaoration or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appoears in Blngk 17 or Block 13 if changeg/br on an atiaghment with an address.

w ik |

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR ] Unter dytitne Plone ¥

SIGNATURE: ‘

PROFIT 3T
CORPORATION L " unien 8. Motnarn A]f)l' 22 1997 8:00am

CR2E034 {9/96)



