2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # # P99000081268

1. Entity Name
GARY G. LEHMAN, M.D_, P.A.

[4

-

j

Malllng Address

2901 CURRY FORD RD.
) SUITE #7106
.. _.____ 'ORLANDO,FL 32806

Principal Place of Business .-

2807 CURRY FORD RD.
SUITE #106
ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE

I

FILED
Mar 31, 2005 08:00 AM
Secretary of State

(T

01222005 No Chg-P CR2E034 {(10/03)
4. FEI Number Applied For
58-3598238 Mot Applicable
i $8.75 additional
8, Cerificale.of Status Desired Ml Fee Flequ:r od

6. Name and Address of Current Registered Agent

WOLFE, ROBERT

5100 HWY. 1782
SUITE 200 .
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its reglstered office or registered agent, ar both, in the Stale of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE.

Signatyre, typoc ar printed nama of regislerad agent and tille if applicabla.

MOTE. Rogislered Agent sig nahire required when reinstaling}

DATE

FILE NOW!!! FEE 18 $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. .

13

$5.00 May Be
Added to Fees |

10

-

TME

NAME

STREET ADDRESS
CiTY-§T-2IP

____ OFFICERS AND DIRECTORS
PSTD ) ) ’
LEHMAN, GARY G

1621 GRAN VIA

UOON0231345

ORLANDO, FL 32825

— 113731 /05-80024-006 150. 00

TINE

NAME

STREET ADDRESS
CirY-8t1-2IP

TLE

NAME

STREET ADDRESS
CIY-sT- 2P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITeE

NAME

STREET ADORESS
CITY-ST- 2P

) *

12. | hareby cerify that the e information supp];ed
indicated on this report or supplemental regfdrt ig irue an
of the corparation or the receiver or trusigs i ered 10 ex
changed, or on an attachment with an } il oth

SIGNATURE:

ke e

ith| this his flin does not qualif for the exemption stated in Section 119.07 3](|) Florida Stalutes. | further certify that the information
accurate andér(at my signature shall have tho same legal & ect
¢l

if made under oath; that 1 am an officer o direcior
og as required by Chapter 607, Flor7s1atutes and that my name appears in Block 10 or Block 11 it
ere

SIGNATURE AND TYPED Wuﬁﬁoums OFFICER OA DIRECTOR

Date Daytira Phona #

=*



