2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000022113

1. Entity Name

LOR! K. LAMBERT, M.D,, P.A

Secretary of State

Mailing Address

7¢51 DR PHILLIPS BLVD
SUITE §
SSLANDD FL 32819

Principal Place of Business
7051 DR PHILLIPS BLVD
SUITE &

QORLANDO FL 32818
Us

2. Prncipal Place of Business 3. Maing Address

UNTLRRICN

IRAAUA

Feh02, 2004 08:00 AM

Sufte, Apt. #, sic. ~ - Suste, Apt #, etc l MOORE CR2EDR {1 1;93} '
Ciy & State Ty & Sate 4. FEI Numoer T TAppied For
e - N 59‘3231-@3 Not Applicable
Zip Country ap Courdry &, Cerificate of Status Desired 1| $8.75 additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

LAMBERT, LORI K

7051 DR PHILLIPS BLVD

Strest Address (PO, Box Number is Not Acseptabie)

SUITES
ORLANDO FL 32819

Caty

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGRATURE

Sgnatuce, typed of poatest rame of regsieres agont and lle f applicatle. [NOTE Regstered

Agent sgnatuce requiaed waen reinsiaing

FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

CATE
— N g ——
8. Election Campaign Firancing $5.00 nay Be
Trust Furd Contributior. Added 1o Fess

“SFFICERS AND DIRECTORS

ADOITIONS/CHANGES T0 OFEICERS AND DIRECTONS M 11 .

10. - }
TTLE PSTD 1 oelete TTE [ orange [ Addition
NAME LAMBERT, LORI K HAME Ugggg@@ggeg )
STREET ADDRESS § 7051 DR PHILLIPS BLVD, SURTE S STREET ADDRESS 02/04/04-80050-011 150,00 -
TUTY 51-29 ORLANDO FL B - Y -5T- TP B ) )
133 £ Delete HRE D onange [ Addition
NAME NAME

SYREET ADDRESS STREET ADORESS

£Y-ST-2F ~ oIy - §1-2if _ ) o
TILE [ oeiste HTE Gerenge [ Addition
NAME NAME

STREET AODAESS STHEEY ADDAESS

CIY-81-2P ) | I _ ~ el
TEE 7 Deiete TIHE O crarge £ Addition
NAME HAME

STREET ADGRESS STREET ADDAESS

Y -ST-2P o _§omsrme L
THLE  petete B i G ohange  [J Addilion
NAME HAME

STREET ACDRESS STREET ADDRESS

CIty -ST- 7P . B CY-51-29 L

TE 3 Doiete TIRE O Charge ] Adgition
NAME RAME

STREET ADDRESS STALET ADORESS

CITY-5T- 2P CIY-ST-257 N }

12. | hereby cerii%y‘ that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 318.07(3)(%, Fiorida Stauites. 1 furiner centily that the information
indicated on accurate and that my signature shall have the same legal etfe
of the corparaton Or the reces

changed, ¢r on an attachment

SIGNATURE:

is report of supplemental report is true an
tes empowered 10 execute this regort as required b

ddress, with )i other ke empowered.

d

z2aqley Yol. 3L 3, a0%%

ol as if made under oath: that | am an officer or directer
y Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11§

—

SICHETURE A TYPED GR PRONTED RAME OF SIGHING DTF]C:EB DR DIRECTOR

Davome Fhone &




