2007 FOR PROFIT CORPORATION

P

ANNUAL REPORT

FILED

DOCUMENT # P94000022113

1. Entity Name
LOR! K. LAMBERT, M.D_, P A,

Jan 16, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7051 DR PHIELIPS BLYD 7051 DR PHILLIPS BLVD
SHITES SUITES

ORLANDO, FL 32818 US

ORLANDO, FL 32819 S

LR I

LA

010420607 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE T T
58-3231708 Mot Applicabie
; ' $8.75 additional
5. Cortificate of Status Desired O Feo Reauired
8. Name and Address of Curent Registered Agent -
LAMBERT, LORI K
7051 DR PHILLIPS BLVD DO NOT WR'TE
BUITES
ORLANDO, FL 32818 IN TH'S SPACE
8. The abovae named enlity submits this statement for the purpose of changing Its reglstered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signahre, typad o printac nana of registenad agant and tita ¥ applicabia, (HOTE. Registerad Agent signature raquired when reinsting) BATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
0. OFFICERS AND DIRECTORS i
TTLE PSTD )
RAME LAMBERT, LORIK
STRFEY ADPRESS | 7054 DR PHILLIPS BLVD, BUITE S
Cory-Si-np GRLANDO, FL i Emj if}l i':’BE z
ms 01/ T DT -R0032-005 150,70
HAME
STREEY AUDRESS
GITY-51-2P
TME
RAME
SYREET ADDRESS
.51 z¢ DO NOT WRITE
THE
e IN THIS SPACE
SIREET ADDRESS
orY-ST.71p
HHE
NAME
STREET ADDAESS
CiTY-5T-2F
FIFLE
MAME
STREST 20DAESS
GfFy-87-0F
12. 1 hereby certify that the information supplied w;‘lh this f!lln does not qualify for the exemplions contained in Chapfer 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is ttus an accwate and that my signature shall have the same legai effect as # made under oath; that | am an officer or direcior
of the corporation or the receiver or trustea emg}owered 10 axecute this reporf as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Bleck 111f
changed of on an attachmen} wi address, W 7 ke empowered
SIGNATURE: %A (m‘%i o Yo7-3L3-2600
mummmoiﬁm&nmﬁormmonm Tate Dayine Prone ¥ )

o7

<= L)‘F!.’V‘“i'l)i.—'ib T

W™
oo



