2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086257

1. Entity Name

AONALD D. LIPPMANN D.O. INC.

P L

Mailing Address

2835 LONGLEAF RD
PANAMA CITY FL 32405-2044

Principal Place of Busingss

2835 LONGLEAF RD
PANAMA CITY FL 32405

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90002 044 ***150.00

2. Principal Place of Business 3. Malling Address
Suitg, Apt. #, ate, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3535234 Not Applicabie
Zin Country Zip Country " , $8.75 Additional
5, Certificata of Status Dasired I Fas Roquired
8. Nama and Address of Current Reglstered Agettt 7. Name and Address of New Registered Agent
- .- - — ———— | Mame_ - = e . P
LIPPMANN, RONALD D Streat Address (PO, Box Number is Not Acceptable)
.. 2835 LONGLEAFRD_ .. N WO NS
PANAMA CITY R 32405

J‘ City

FL J Zip Coda

]

8. The abave named antity submits this siatement far |

SIGNATURE M D .

L3

purpose of changing its registerad oflice or registered agen, or both, in the State of Florida.

)} SApr Lo

Signature, typed o pentad nama of regisierad aga¥and e l#aliuuh.

(NOTE: Ragistored AQent :ignaturs requiad when rinnsiating)

. FiLE NOW!!l! FEE IS $150.00
Aftar MAY 1, 2000 Feo will be $550.00
Make Check Payable to Department of State

9. This corporation Is eligible to satisfy its Intangible
Tax liling requiremant and elects to do 0.
{See criterla on back)

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

CR2E034 (9/99)

1. GFFIGERS AND DRECTORS Yz ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
mE President , Dirt Tar {7 petetn nne Dcrange [ Addiricn
- HPPMAN-RONALDB  (_\ e
1 (4 Y Rt 41
soeer AcoRsss | 2835 LONGLEAF RD (‘r !ﬂ""“u‘) STREEY ADDRESS
ar-si-22 | PANAMA CITY FL 32405 CiTY-ST-2¢
e Seesyar {3 Date ME Clorange [ Addition
HAME Lap Mb'\ , R on wld D HAME :
STREEY ADDRESS - A STREET ADDAESS
Lo \ea .
GilY-ST- 2P R3S J;J; i, Cig FC 4 | onvstze
e (2 polee e 0 Change 0 Addlfion
NAME T “RAE -
STREET AODRESS STREET ADDRESS
CRY-ST-TP CiTe-S1- 7P
- ang — T T T rm e 3 peiere TILE - e e - [0 Change- ~ [ Addition *
HAME HAME !
STREET ACORESS ﬁ STREET ADDAESS
g"”Y-ST'I‘P CITY-SE-2P
TET (] Detete TIILE [1Change [ Addition
we MAME
STREEY FORRESS STREEY ADBRESS
CiTy-Sh2P cy-§7-21°
e [ oaiete Tme [ change 7 Addltion
NAME NAME +
STREET AUDRESS STREEY ADDRESS
CITY-S1-2P oiry. st-TiP

13. | hareby certify that the information supplied with this filin
indicated on this raport or supplemental report is true & y
of the corporation or the recelver or liustes empowered 1o axecute this report as required by
changed, or on an attachmaent with an address, with ali other ke empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signaturs shall have lhe same legal effect as if made under 3
Chapler 807, Florida Slatutes; and that my nama appears in Block 11 or Block 12 if

). Florida Statutes. | further certify that the information
oath; that | am an officer or director

BYINATIRRE AND TYPED DR PRINTED NAME OF

/O Aps T Y9y 25550

. Dayurme Phona #




