‘ FILED
. '2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P99000081268 ecretary of State
04-13-2006 90304 044 ***150.00

1. Entity Name

GARY G. LEHMAN, M.D,, P.A.

Principal Place of Business Mailing Address
PO0-GHRRY-EORB-HRE~ P90+-GUHRRY-EORRED.
SEHE#06- SUHFETrTO8~
2. Principal Prace of Business 3. Maiting Address
23%1 S. Bumby Ave.| 23%1 S, Bumby AVe

Suite. Apt. #, elc. L) Suite, Apt. #, elc. o st MOORE CR2E034 (10/05)

City & State ity & State 4. FE! Number Applied For
O ' ISOl/Y] do J FL- é oo d'O L 59-3599239 Not Applicable

Zip Country [a) Country . - $8.75 Additional

5 LXO Lﬂ 1 !S P( é Z(E{O (0 4 S A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Mame
g%IO'FEWQ,O?E_%B ' Street Address (P.Q. Box Number is Not Acceptable)

SUITE 200

- CASSELBERRY FL 32707

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. yped Gr praen nasrie of regisierad agaent ana titie o apphcable (NOTE Regsiered Agem ugnaiird requiad when reinsianing)) DATE
o

- FILE NOWN! FEEIS $150.00. % '« ..
- After May 1, 2006 Fee Will Be'$550.00 - -
_Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. OFFICERS AND DIFiECTOFlS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TIILE PSTD 1 Delete TILE [J Change [ Addition
NAME LEHMAN, GARY G NAME
STREETADORESS (1621 GRAN VIA STREET ADDRESS
Y- Si-Bp ORLANDOQ FL 32825 CITY-ST-2I
TITLE O Dpelete TITLE [ Change [ Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TILE [ change [ Acdition
NAME —_— - - R T - - )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-S1- 7P
TLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP CITY-$1-2IP
e [ Delete TIILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-S1-7P
IlLE 1 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
-§T- cy-st-zp
CITY-ST-2IP _ 2

12. 1 hereby cerlify that the information supplie
indicated on this report or supplermental ref
of the carporation or the receiver or tr
if changed, or on an attachment wit

SIGNATURE:

iling dgls pot gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
uefand ag€urdie gnd thapmy signalure shail have the same legal eftect as if made under oath; that | am an oificer or diractor
i it & required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

GARY LEHMAN, M.D. 44-0L LO1594-0005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dlate Daytime Phang &




