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Sandra B. Morth,
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L &
L0y S
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'DOCUMENT #

1. Corporation Nane

LYMPNE, INC.

P94000081649 (3)

Frincipa” Place of Business

3708 W. HAMILTON AVENUE
SUITE 2
TAMPA FL 33614

Maifing Address

3709 W. HAMILTON AVENUE
SUTE 2
TAMPA FL 33614

A O

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. ﬁrﬁc;ﬁial Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
2] |26] 59-3278191 Nol Appicable
| wite, Apl, #, ete | Suite, Apt. #, etc 5. Certificate of Status Desirod 0 $8.75 Additional
2{[ - o L N ‘27] Fee Required
| Ciy & Stale | City & State 6. Election Campaign Financing 0 $5.00 may Be
23 J o . _ 2BJ Trust Fund Contribution Added to Feas
| n ~ Country L Zip Country 8. This corporation has liapility for intangible tax under s 189.032,
24 ) D 29| 30| Floricia Statutes %ﬂs OnNe
- 9, Name and Address of Current Registered Agant 10. Name and Address of New Raglistered Agent
8i| Name

KAUSH. WILLIAM 82{ Street Address (P.Q. Box Number is Not Acceptabla)

101 E KENNEDY BLVD

4100 BARNETT PLAZA 83

TAMPA FL 33802 4| Ciy FL #5] Zp Codo

famil:ar with, anid accent the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

|19, Fursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this Statomant for the purpose of changing its registered office
or registered agont, or both, in the State of Flarida. Such change was adthorized by the carporation's

board of direclors. | hereby accept the appontment as registered agent. | am

Shgriat e Tyt o it et 5 51 egistiras gt 20 Wi B o | NOTE Rogsianed Agant Sgnature recred wher rensatrgl GATE
[ 12, e OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIiE D [J DELETE 1. 1TILE [F Change  [[7 Addition
s LAKDAWALA, SHARAD MD 1.2 NAME
szt amerss | 3709 W HAMILTON AVE SUITE 2 1.3 STAEET ADDRESS
Ly 5 i TAMPA FL 33614 14 CITY-ST-2IP
TILE D [ DELETE 21 TILE [0 Change [ Addition
NARAL JOFFE, JOY MD 22 NAME
smeinaommess | 3202 W FOUNTAIN BLVD 23 STREET ADDRESS
Sl TAMPA FL 33809 240ITY-51-21P
[T DELETE 3 1TIRE [ Change 3 Addition
NARE 3.2 NAME
SIHEE! ATDRESS 33 STREET ADDRESS
| ciresae o R asciv-srze
TIF f I DELETE 4 1TME [ Crange [ Addition
KA 42 NAME
STREEI ADIRESS 43 STREET ADDRESS
[ Ciry-st-qi 4401TY-S1-21P
T [JofLene 5 1 THLE [] Change [ Addition
HakE 5.2 NAME
SIHEE ADDATSS 52 STREFT ADDAESS
| cvegr e _ B BACITY-ST-71P
TILE [ DELETE 6 1TiILE [[J Change [ Addition
AL 6 2 NAME
STREx | ADORERS 6.3 STREET ADDRESS
Ly ST 2F L B¢ CITY-51-2P

appears in Back 12 or Block 13 if changed, or an an attachment with an address.

[ 4. 1e0 heraty cerlty that he nformation supphed wilh this g 15 vointasty furnishad and does not qualify for the exemption stated in Section 118.07(3)k), Flonda Statutes. | further
cedify that the in“armation indicated on this annual report or supplemental annual raport is true and accurate and
oath; that I ani an officer ar director of ne corporalion or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name

SIGNATURE; ¢ sy o4 12N oW MO P

that my signature shall have the same legal effact as if made under

X ) «qaTning

Datime Priong »

CR2E034 (12/95)




