FILE NOW: FILING FEE AFTER MAY 1 IS $55(800 FILED

ANNUAL REPORT

1997
POCUMENT #

Corporation Name

LULU AMORNMARN, M.D., P.A.

Secretary of State

NSO O CORPOATIONS Secretary of State

GG I

3. Date Incorporated or Qualified 3a. Datc of Last Reporl

06/26/1996

Principel Place of Business Maling Addross
$80 WEST 6TH STREET #614 500 WEST 8TH STREET #614
JACKSONVILLE FL 52209 JACKSONVILLE FL 32208-8533

¢ [ 2. Principal Placo of Busincss 2. Mailing Adcress 4, F&l Number Applied For
1121 2!;[ o 59-3389216 Not Applicable |
Sulte, Apt. #, atc. Suite, Apl. #, etc. iti
P — ; 5. Certifate of Status Desired 1 $8'75 Adqlllonal
-g;‘ 271 Fee Required
City & State ___ City & State 6. Election Campaign Financing $5.00 May 8e
2_31 AEEJ i, Trust Fund Contribution O Addod to Foes
: Zip | Country |4 _ Caunlry 8. This corporalion has liability for intangible tax under 5. 189.032,
! {24] 25 C ae] 30| Florida Statules Oves Ao
9. Name and Addross of Currenl Reglstered Agent 10._ Name and Address of New Registered Agent
AMORNMARN, LULU M.D. 81} Narmo
580 msr 8TH STREET #6814 82| Straet Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32205
83
[8d] City FL ‘é.é:[ Zip Code

3. Pursuant to the provisions of Gechans 607.0502 and 6071508, Tlorida Stalules, the abovo-named corporalion submits this slatement for the purpose of changing its registered
olfice or registared agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors . | hereby accept the appointment as regislored
agent. | am familiar with, and accept the ohligations ol, Seglion 607.0505, Florida Statutes

SIGNATURE ____ [

Bignaluro, lyped o proled R of regiatered agont and Wi i appheants TINGHE Fregistercn Agont sgratang oo whon enstating) DATL
12, COFFICERS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e D ; N TG e T Ghange [T Addition
NAME AMORNMARN, LULU M.D. 1.2 NAME
sweeraoress | 580 WEST 6TH STREET #614 13 SIRELT ADDRESS
STy -81- 2P JACKSONVILLE FL 32209 ) 14 GHY-§1- 717
s T T O one Rz T ' T Change [ Adduion
NAME 2.2 NAMF
STREET ADDRESS 2.3 SIREET ALLRISS
£TY-§T-21P ) 2 4Qny-ST-2P _
TITLE I W T i _ - T O Change [ Addition
HAME 3.2 NAMI
STREET ADDRESS 33STRFET ADDHESS
ciy-§1-21p 34.0Av-81-2i0 R
TITLE I etete PRI [T change [ Acdilion
NAME 4 ZNAMI
STREET ADDRESS 43 SIREEL ADDRESS
CITY-§1- 7P . ~ 24CY-S1-71P o
TIMLE [ pueae 5.1 TILF [JChange [ Addition
HAME 5.2 NAI[
STREET ADDRESS 5.3 STREET AGURESS
CIV-ST-2P o _ 54 1v-5l a0 . S —
TILE [J ottt 614 [J change ] rddition
NAME 6.2 hME
STREET ADDRESS 6.3 ] KEETADORESS
CiTY-ST- 2P o safuy-sr-an
14. 1 do hereby certify that the infarmalion supphicd with this filing does not quatily for thll exernption stated in Section 119 07(3){i}, Florida Statules. | further certify that the

information indicaled on this annual reporl oF supplemental annual reporl is irue ancihiccurate and that my signature shali have the same legal offect as if made under oath, lhat
1am an officer or direclor of the corporation of 1he reeeiver o frusice empowered tofbxecute this repord as required by Chapler 607, Farida Slatutes; and thal my name
appears in Block 12 or Block 13 if changed, or an an attachimenl with an addrcss

bhaed b o ben o hunluBAmornmarn . MD 4/718/97 G04-388-0700

ey S ews IRl

corroRATON RS ML Apr 23 1997 8:00am

CR2ZEQ34 (9/96)



