FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1998 8 OOam

CORPORATION Sandra E. Mortham

ANNUAL REPORT Secretary of Stato Secretal'y Of State

1998 NG DIVISION OF CORPORATIONS

DOCUMENT #  P96000083936 (0)

1. Corporation Name

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

0 T

Principal Place of Business Mailing Address
07 BEACON STREET 3407 BEACON STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
OO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
(21] 26] 650706432 Not App cablo
fte, Apl. #, . Suite, Apt. #, . i
Suite. Ap ol ute. Ap ol 5. Certificate of Status Desired D 53'75 Additionat
22 m Fee Required
City & Sate Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
f‘;’ ;;l 20 ;O-] Persona! Properly Tax due June 30. Yes [ No
9. Name snd Address of Current Registered Agent 1. Name and Address of New Registered Agent
LAMBERT, ALBERT T 81| Name
3407 BEACON STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

83

Zip Code

84] City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of flarida. Such change was authorized by Lthe corporation's board of directors | hereby accep!t the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e _
Signature, typed of printed name of registerad agant and Hio ot apphcable (NCTE: Ragistered Agent signature required whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D T DELETE 11 TIME [T change ™ ] Addition

HAME LAMBERT, ALBERT T 12 NAME

STREET ADDRESS 3407 BEACON STREET 1.3 STAEET ADDRESS

CITY-S§7- 29 POMPANO BEACH FL 33062 140ITY-ST-2P

TTLE 1 oecere 2ATITLE [ change [T Adgition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§T-2P , 2.4 Ciy-§1-7IP

TITLE ] DELETE 31TMLE [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34, GITY-SI- 2P

TTLE [T DELETE 41 TITLE T Change [ Addition

NAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21F 44 CITY-5T-2IF

L [T okcere 51 TILE LT crange [T Addttion

NAME 5.2 NAME

STREET ADDRESS 53 STREET AIDRESS

CiTY-S1- 29 5.4 CTY-S1-21P

TITLE 7 DeCETE 617MMLE [T Ghange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P 64 CITY-SI- 2P

14. | hereby certify that the information supplied with this filing docs nol qualify tg¥ the exemption stated in Section 118.07(3)(i), Fiorida Statules. | further certify that the information
indicatad on this annual reporl or supplemental annual report is tfrucand gegfurate and that my signature shall have the same tegal offect as if made under oath; that | am an
officar or diractor of the corporation or 1he receiver or frustes gmpgfhera execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachmenl with

I T

¢ H Py il 0 P

CROE034 (10/97)



