2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00
DOCUMENT # P94000022113 T

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

Principal Place of Business Mailing Address

7051 DR PHILLIPS BLVD 7051 DR PHILEIPS BLVD
SURE 5 SUITE 5

ORLANDO, FL 32819 US ORLANDO, FL 32819 US

A R R

1102008 No Chg-P CR2E034 (11/05)

Al

Secretary of State

DO NOT WRITE IN THIS SPACE e T

59-3231708 Not Applicable
5. Certificate of Stalus Desired (] Eg';fth“a'

6. Namo and Addrass of Current Registered Agent

Lom) DR PHILLIPS BLVD DO NOT WRITE
ORLANDO, FL 32619 IN THIS SPACE
Y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinind name of registared agent and thie i spplicable. {NOTE; Registaied Agen! signaturs raquirsd when renstating) DATE
AL v )L E 3o
FILE NOWI! FEE IS $150.00 3. Election Campaign Financing $5.00 may Be 011 5/08-80002 018 PR,
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. ' OFFICERS AND DIRECTORS S |
e PSTD
NAME LAMBERT, LORI K

STREETADORESS | 7051 DR PHILLIPS BLVD, SUITE 5
CITY-ST- 2P ORLANDQ, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE -
NAME

el DO NOT WRITE —

| IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P

TIFLE I

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CaTy-§1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is Irue and accurate and that my signature shall have the sams legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an aggresg. with all ather like empowered.

SIGNATURE: - /), 10/68

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phooe #

1



