FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT # . P96000054646 ecretary of State
1. Entity Name 04-11-2003 90221 009 ***150.00
LULU AMORNMARN, M.D., P.A.
Principal Place of Business Mailing Address
9770 OLD BAYMEADOWS RD §770 OLD BAYMEADOWS RD
129 129
JAX FL 32256 JAX FL 32256
E ; RN RS
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE [F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—33892 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
) ~ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

AMO,RNMARN' LULY M:D'._ : . Street Address (P.O. Box Number is Not Acceptable)

8773 OLD BAYMEADOWS RD STE 129

JAX FL 32256

"y CotE City FL [ 2 Code

8. Théabove 'nqmed_qntily 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
18 0f eqistered agent.

ron E
Ha

SIGNATURE -
K " Signature, tYDe_fJ or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWY! FEE IS $150.00 ' o
: : B 9. Election Campaign Financin,
 After May 1,2003 Fe? will be $550.00 Trsgt LFund Copmr?butior? " O iﬁs(!.B%QOhé?éf ©
Make.Check Payable to Florida Department of State
10. * . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE [(J Change  [C] Adgition
NAME AMORNMARN, LULU M.D. NAME
sTreet aooress | 9770 QLD BAYMEADOWS RD STE 129 STREET ADDRESS
CITY-5T-2IP JAX FL 32256 CITY-ST-2IP
TME [ Delete TITLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP } CY-ST-2P .
TITLE {1 Delete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-87-2IP
TITLE [T Delete TITLE [ change  [_] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
IMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify far the exemplion’stated in Secticn 119.07(3){)), Flerida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ SIGNAWY sElessoiRED 4)a)se1s (Got) 524 15579

SIGNATURE ANDTYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0086200

CR2E034 (10/02)



