FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P9B000083936 (0)

ALBERT T. LAMBERT M.D., P.A.

Maling Adoress

3407 BEACON STREET
POMPANO BEACH FL 33062-2822

Principal Flase of Busness,

9407 BEACON STREET
POMPANO BEACH FL 33062

FILED

Jan 21 1997 8:00am

Secretary of State

A A AN

3. Dale Incorporated or Qualified

10/10[1996

3a. Date of Last Report

2. Principal Flace of Buainess 28, Mailtng Address . FEI Nu Applied For
1] e ] , ©5- qu 3 & Not Appticable
St Apt #. el P AL . ele. $B.75 Aditional
= f
. B. Certificate of Status Desirad d Foe Requirad
Cily & Srate . Gty & State 8. Election Campaign Financing $5.00 MayBe
ELWM R 23' ) Trust Fund Contribution Added lo Fees
Zip . Loantry L. ip Country 8. This corporation has liahility for intapgible tax under s. 199.032,
;Il [25} 29[ E] Florida Statutes |§‘$es [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
LAMBERT, ALBERT T 8] Name
407 BEACON STREH B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
a3
B4| Gity FL 85| Zip Code

11, Pursuant o the prov sions of Sechions 607
othce or registered agent, or both, in tho &
agent | am lamnuliar with anc ace ot the obhgations of. Soction 67.0506, Florida Statutes.

SIGNATURE

02 and 607 1508, Frorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ale of Flanda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Bl i tppad of pr it B ol gt INGTE Rogiserad Agent Signarre reauired whan reinstanng) DATE
12, ~ OFICERS AND [J\H[Clcm% 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
HLE D CTceLese 11T [T Change [T Additon
HARE LAMBERT, ALBERT T 1.2 NAME
sireranoness | 407 BEACON STREET 1.3 STREET AODRESS
an-sioe | POMPANO BEACH FL 33062 14CITY-ST-2P
we | T T oeLite 21 1L [Othange [ Addition
ALK 2.2 NAME
STREET ALVIRESS 2 3 STHEET ADDRESS
GITY- §T-2P 2 8 CITY-5T1-ZP
N [T DEeere 31TIME [Tchange ] Addition
NAME 3.2 NAME
STREET AGDIE 55 33 STREET ADORESS
oir-si-me | ) 34 CITY-5T-2P
TILE e [JoeLETE A1 TIRE [J Change L] Addition
NEAME 4 2 NAME
STREFT AUIERE 55 43 STREET ADDRESS
CTv-S1 2 44 CITY- T2
me | [ ToeETE 5 ¢ TIE [JChange [ Adcition
KAV 5.3 NAME
STREE) &DEFE 3 53 STAEET ADDAESS
Ty 512 54 £ ST-2IP
T [ DeLETE 51 TILE [T Change L Addition
hAME ! 62 NAME
STREET ADGRESS | ©3 STREET ADDRESS
ovestoe 64 0ITY-ST- 2P

Lam an officar or direclar of he conporahon g
appaas n Bisck 12 o Block 130 changed

SIGNATURE:

" an altachment with an address.

thert T Leswbort

Divector

34, 1 do herehy ettty that the irearmation supphod with 1his fiing does nol gualily for the exemplion stated in Saction 119.07(3)(1}, Florida Statutes. | further centify that the
inkormalion indhe atedd o tbis annual repart o supplen © ntal annual reporl is true and accurate andg that my signature shall have the same legat eflect as i made under oath; that
roceiver or trusteo empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

(a5e) )46 -4T8S

SIC.N,ITUFEv R PRINTED NAWME OF SIGNING DFFICER OR DIRECTOR

PED

Cale

Daytima Phong #

CR2EQ34 (9/96)



