P e————— PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SorpoRTion Seri .o Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000102168 (7)

1. Corporation Narne

BRIAN D. LAMBERT, P.A.

(TR AR AT

Principal Place of Business Mailing Address
500 NE. EIGHTH AVE 500 NE. EIGHTH AVE
CCALA FL 34470 QCALA FL 34470
DO NQT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12{17/1996 ,
2, Principat Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
[21] |26] 593415424 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc. itional
=] o m P 5. Cerlificate of Status Desired [ $8.75 Additional
20 27 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeacntapgible
Zl E’ ;Q-I m Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
LAMBERT, BRIAN D 811 Mame
500 NE 8TH AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
QCALA FL 34470 _,
a3
84| City FL |35 Zip Code

11. Pursuart te tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submité this statament for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stautes. -

SIGNATURE

Signature, typed or printad name of ragistared agent and litks if applicable, (NCTE: Ragislared Agent signature requirod whan reinstatng) DATE B
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TLE PD T T DeLErE 11TME [ I Change ] Addition
NAME LAMBERT, BRIAN 1.2 NAME
sTREET aooress | 500 NE 8TH AVE 13 STREET ADDRESS
CITY-ST-2IP QCALA FL ) 1.4 GITY-S7- 2P
TTLE {_| DELETE 21TIMLE [ Tchange [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 247 B ) 2.4 CITY-ST-ZP e
TME L] DELETE 311ME T Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CiTY-ST-28 )
TIMLE ] DELETE £17MLE [IChange  [{ Addition
NAME : 4.2 NAME
STREEF ADERESS § 43 STREET ADDRESS
CrY-ST-2IP 44 CITY-ST-ZP L
TIE b | DELETE S1TITE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 54 CY-5T- 27 s
TINE ] DELETE 6.1 TOLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIEY- ST-ZIP 6.4 CITY - ST-ZIP N
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(5), Florida Statutes. | further certify that the information

indicatéd on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatisn o the receiyenor trustee ermpawered [o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chang r on an aﬂam wi \Eadress.
SIGNATURE: Lol e |lslsg  (352)4a9-5552

CR2E034 (10/97)




