2005 FOR PROFIT CORPORATION
: FILED

_ANNUAL REPORT (AR)

DOCUMENT # P96000054646 Mar 24, 2005 08:00 AM
1. Enty Name Secretary of State
LULU AMORNMARN, M.D., P.A.
Principal Place of Business‘_ a I Mailing Address
?;;0 OLD BAYMEADOWS RD ?go OLD BAYMEADOWS RD
JAX FL 32256 s JAX FL 32258
us — - us )
AN GR
Suite, Apt #, ete. " - Suite, Apt, #, elc. . 1st MOORE CR2E034 (10'r04)
ity & Siate T City & State 4. FEI Number Applied For
e g e L $9-3389216 Not Applicable
zp Ceuniry Zip Country 5, Cartificate of Status Desired i §i'gi]:‘|?:£i°na’
6. Name and Address of Curr;ntvnegistered Agent =~ _ 7. Name and Address of New Registerod Agent T
MNaine
é‘%g%\lL%Agxl\;h%%Oh&l% RD STE 129 Street Address (P.O. Box Number is Not Acceptable)
JAX FL 32256 —— —
City = FL Zip Code

8. The above named entity submits this staté—rhem for the burpose of changing its registered office of registered agent, or both, in the Sfate of Florida, | am familiar with, and accept
the cbligations of reglstered agent. . B

SIGNATURE . P :
Sgrature, lypud of printed nama of registerad ggenl and Lills T appicabls (NOTE Registered Agent sigralufa requrred whan ainstaling) DATE
1l : %0 )
FILE NOW!! FEE I§ $150,00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee_ Will Be $550.00 . Trust Fund Contribution ] Added Lo Fees

Make Check Payable to Florida Depariment of State _
10. .. OFFICERS AND DIHE@TORS ' . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS H\.JV H
HR(T P O Delete LiilE [ Change ] Addilion
NAME AMORMMARN, LULU M.D. NAME
SIREET ADDRESS | 9770 OLD BAYMEADOWS RD STE 123 STRELT ADDRESS
Ciry-g1-21P JAX FL 32256 o = ) - foresrae
T ) [ Delete e HO0000E 74595 [ change ] Addition
NARE NAME 43 T O T - . .
STRECT ADDRESS LTRES T ADNRESS UB' 24 BE ”‘"BU* i-tizd S.‘:»ﬂ_ﬂﬂ
CiTy - Si-2IF _..J) qivsi-ap ]
e [0 pelete it Ol change [ Addition
NAME NAME
STREL T ADDRESS SIAEET ADDRESS
CITy-S7-2P ] . CITy .57 2P
NiLE 3 Celete e [ change [ Addition
NAME AR
SIREET ADDRESS STREET ADDRESS
CIFY- §T-2iP . CHTY-ST-2IF
e [ Delete HF . 1 Change  [J Addition
NAME NAME
SIREET ADDRESS - SIREFT ADDRESS
ciry. s1-2P B _ ) GHY-S- 2P
iE ] pelete 1 [J Change  [[] Addition
HAME NANE
STREEY ADDRESS SIRFFY ADDRESS
CHY.ST-2IP ) CIY-§1. 218

12, | hereby \‘:elt'ﬁ?1 that the infermation supphed with this ﬁl'mg does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowsrad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biack 11 if
changed, or on an attachement with an adgrass, with all other like empowerad

SIGNATURE: J»»/Hp,_ | | 3/”7 LedS (404) 55¢-1539 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ Dagtrne Phone #



