FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000016635

1. Corpora ion Name

LOURDES T. SEEHOFFER, D-M.D., P.A.

Mailing Address

1236 £ LIME STREET
LAKELAND FL 33801

Principal Place of Business

1236 E LIME STREET
LAKELAND FL 33801

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90109 039 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

02/27/1905

2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Apglied For
26 59-3304369 Not Applicable

Suite, Ait. #, etc, Suite, Apt. #, etc.

|27]

$8.75 Additionat

5. Certifcite of Status Desired (ll] A
Fee Rec uired

City & S-ate City & State

28]

$5.00 May Be

6. Electio v Campaign Financing O
Added tc Fees

Trust Fund Contribution

2] B3] ] R]

Zip Country Zip Country 8. This ct rporation owes the current year ntangible
[El E\ Persor al Property Tax. [(Dves [#fio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SEEHOFFER, LOURDES T
1236 E LIME STREET
LAKELAND FL 33801

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

I Zip Code

FL|®

11. Pursuant to the pravisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi's this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State cf Flarida. Such change was authorized by the corparztion's board of dlirectors. | hereby accepl the apg ointment as reg stered
agent. | am familiar with, and atcept the obligati sns of, Section 807.05G5, Florida Statutes.

SIGNATURE

Stgrature, typed or pinted na ne of ragistered agenl and title if applicatla. {NOT = Registered Agent signature reqi rred when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT C} DELETE TATIMLE [OChange  [] Addition
NAME SEEHOFER, LOURDES T 1.2 NAME
streetaooress| 1236 E LIME STREET 13 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 14 CITY-ST-2IP
TITLE [ DELETE 21 TIMLE [ Change [ Addition
NAME 22 NAME
STREET ADDRE 55 2 3 STREET ADORESS
CITY-ST-ZIP 2.4 0ITY-5T-2P
TTLE ] DELETE 3ATITLE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CRY-ST-ZIP 34 CITY-ST-ZIP
TIMLE [ DELETE 41TTLE [DChange 7] Addiion
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51TILE [ Change  [C] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-ST-ZIP
TME [ DELETE B.1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-ZIP

14, | hereky cerlify that the information supplied witl: this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicat:d on this annual report ur supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporarion oF the receiver or trustee empowered to 3xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe.rs in

Block 12 or Block 13 if changed,for on an attact ment with an address, with @il other like empowered.

FrnolerT éx,.

SIGNATURE:<_~ j

Dby - LFY - 26

D4 2U3gy

CR2E034 (11/98)

SIGNATURE AND TYPED OR “RINTED NAME OF SIGNING OFFICE
P L e —

-~ . g

faprec 04/23/97 _

e 2 e Y

Daytime Phona #




