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FILE NOW: FILING FEE

PROFIT e
CORPORATION ‘
ANNUAL REPORT

b - Secretary of State

AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

DOCUMENT #  P94000022113 (2)

T e e Ry

LORI K. LAMBERT, MD., P.A.
051 DR PHILLIPS BLVD 7051 DR PHILLIPS BLVD
SUITE § SUTE §
ORLANDO FL 38819 ORLANDO FL 32819 DO NOT WRITE (N THIS SPACE
us us 3. Date Incorporated or Qualified
e 04/01/1994
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E] 593231709 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, otc. i
P ® 5. Certificate of Status Desired ] $8'75 Additionat
22 e au o Fae Raquired
Cily & Stale | Oy & State 6. Election Campaign Financing $5.00 May Be
—2;] o 2_8_]_ o Trust Fund Conlribution 0] Added to Fees
Zip Caunlry | Zip Counlry 8. This corporalion owes or has paid the current year Intangible
;l EI e J gg] o m Personal Property Tax dus June 30. Cves Ono
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Regilsterad Agent
LAMBEAT, LORI K 81| Name
705 m PH“-UPS BLVD ' 82| Street Address {P.O. Box Numbar is Nol Acceptable)
SUE S
ORLANDO FL 32819 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions G47.0502 and 6071508, Florida Stalutes, the above-named cof poralion submits this siaterment for the purposs of changing s registered
office or registered agenl, or both, inthe State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclian 607.0505, Florida Statutes

L LA bl s ik At el i

M e AL

BELELCA O

SIGNATURE e ol o . L L
Slgnatuee. typed o prnlod naras ol g st sgent and e § ' (MO : Registered Agent signabure roaui-ed when reinslatng) DATE
12, OFFICEAS AND DIRFCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD T T T beLETE 11TIILE [Jchange T Addition
KAME LAMBERT, LORI K 1.2 NAME
smeeraooress | 7051 DR PHILLIPS BLVD, SUITE 5 13 STREET ADDRESS
CITY - ST- 2P ORLANDOFL 14CIY-§1-21P
TITLE [J DELETE 21 TTLE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST- 2P e 2 4GITY-§1- 29
e I I T 31TIE [T Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY- §T- 7P
TITLE T ot 41 TLE [T change T Acdition
RAME 47 NAME
STREEY ADDRESS 423 STREET ACDRESS
¢ITY-ST-2P o 44 CITY-ST-7IP
TITLE [ DELETE 51 TILE [l Crange LT addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy-S1-21P 54 CiTY-ST-2P
TILE I N BATE 6.1 TITLE [ change T addition
HAME 6.2 HAME
STREET ADDHESS | 6.3 STREET ADDRESS
oy -57-2P ' _ 64 C/TY-ST-2IP
14. | hereby certify that the inlormation suppliod wilh this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlify that the information

inclicated on this annual roport or supplementat annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the carporation or the receiver of Truslor empawerad to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Black 12 or Block 13 i changed, orl? an attachimonl yilh an fddress
N Ta? Ban = It o gm L

w’ ‘\ FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O am

CR2E034 (10/97)



