2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILE

DOCUMENT # P94000022113 <

1. Entity Name
LORI K. LAMBERT, M.D., P.A,

Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Businesg Mailing Address

7051 DR PHILLIPS BLVD 7057 DR PHILLIPS BLVD
SUITE 5 SUME 5

ORLANDO, FL. 32819 US ORLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

A0 A

01062005  No Chg-P CR2E034 (10/03)

&, FE| Number Applied For
59-3231709 | Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Foo Raq uti rod

6. Name and Addrass of Gurrent Ragistered Agent

LAMBERT, LORI K

7051 DR PHILLIPS BLVD
SUITE 5

ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

4. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or t;om, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signmure, yped or pinted name of tegrsterad agent and tthe f appicatie. {NCITE: Regrstened Agert signature caquired when rensising) DATE

FILE NOW!!I FEE IS $150.00 8. Elegtion Campaign Flnancing
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribulion.

%5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

NE PSTD

HAME LAMBERT, LORI K

STREET ADDRESS | 7051 DR PHILLIPS BLVD, SUITE 5
CrTy-51-2P ORLANDO, FL

TME

NAME

STREET ADDRESS
CITY-ST-ZP

NAME
STREET ADDRESS
CY-57-P

HAME
STREET ADDRESS
CTY-57-2P

TME

NAME

STREET ADDRESS
CITY-ST-5F

TILE

NAME

STHEET ADDRESS
Crny-ST-29

U0un00L 75270
01/ 1005 -80035-01 0 158,00

DO NOT WRITE
IN THIS SPACE :

12. | hereby certify that the information sugl::ﬁed with this ﬁllng
indicated on this report or supplemental report is true an

of the corporation or the recejver or
changed, or on an attachment with

SIGNATURE:

adgress, with all gther lie empowered.

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Informatian
accuraie and that my signature shall have the same legal eflect as if made under oath; that | am an ofﬂcler or director
legempowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10/or Block 1 if

iloS  d67-3G3 2000

BGNATUAE ANG/TYPED OR FRENTED NAME OF SIGNING OFFICER OR DIRECTOR
— l_asqe 2T d A g™

Cale Daylrae Phona it

_Luﬁl i\ LAY T o Ls




