FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

DOCUMENT # P99000081268

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

ANNUAL REPORT _ Secretary of State

03-12-2007 90099 017 ***150.00

Principal Place of Business Mailing Address B u U Z 2 6 b U

2881 5 BUMBY AVE 2881 S BUMBY AVE
ORLANDO, FL 32806 ORLANDO, FL 32806

Suite, Apt. #, etc. Suite, Apt. #, etC. 02262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FElI Number Appliad For

59-3599239 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desised [ Eez'zfqlﬁfgmnal
6. Name and Address of Current Registered Agant 7. Narne and Address of Kew Registered Agunt
Name

WOLFE, ROBERT

5400 HWY. 17-92 . Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200 (SIS TaTeRNomodaL Py,

CASSELBERRY, FL 32707 OwurTE 100/

V] akE Moey FL | 8554 ¢,

8. The above named entity submits this statement for the purpose hanging its registered office or registered agent, or both. In the State of Florida. | am tamiliar with, and accept

the obligations of reglsiered agent,
SIGNATURE A ]\ ?O OeRT Wolfe 2-26-0"7

Signatwre, typed 8 brintacfname of regisiared agent and tive il applicable. \ (NOTE: Registerad Agenl signature required when relnstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me PSTD [ pelete TITLE O Change [ Addition
NAME LEHMAN, GARY G NAME
STREET ADDRESS | 1621 GRAN ViA STREET ADDRESS
CRY-ST-2P ORLANDO, FL 32825 CITY-5T-2P
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITY-ST-2P
TIE 7 Detete TLE [OJ Changa  [J Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 cny.ST-2P
TILE 1 Detete TILE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImY-ST-21P
TILE 1 Delete TIME O Change [ Additien
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TIFLE 3 Delete THLE [J Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P R . ) cnv-size

12. | hereby certily that the infermation supplied with this fij
indicated on this repon or supplemenial repor is tru
of the corporation or the receiver or irustee empowgfad to,
changed. or on an attachment with an address, wi

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
signature shall have the same Iegal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X077  HOT-E4-0005

BIGNATURE AND TY{’/&D OR FRINTED MAME OF SIGNING DFFICER OR DIRECTOR [ Datg Daytime Phona #




