2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Apr 30,2007 08:00 AM

DOCUMENT # S36699

1. Entity Name

LMP MEDICAL SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
2020 SEVEN SPRINGS BLVD 2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, F1. 34655 US

= NIRRT

04232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e

59-3056665 Net Applicabis

. t .| 5 Centilicate of Status Desired [ gg';ilﬁfﬁ"""ar

B. Name and Addreas of Current Registered Agent

PERIGH, BARBARA J. SRR . y
2020 SEVEN SPRINGS BLVD . - DO NOT WRlTE N

NEW PORT RICHEY, FL 34655 , - IN THIS SPACE

8. The above named antity 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 abfigations of registered agenl.

SIGNATURE
Signalure. byped or printed NAME ol regisitred agent ana tite if applicable. (NOTE: Registared Agent signaturs requicsd when relnstating) DATE

FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS T

TINE DP

NAME PERICH, LARRY M
STREET ADDRESS | PO, BOX 781 N/A o . S
ciry-S1-21p ODESSA, FLL 33556 : e e e R

TINLE DV ; Do o ' 3 .o
NAME PERICH, BARBARA, J I v e e . UQGDUD?QQSQE ‘
e | oosasa vt as LT USSR ey e

cirY-$T-11P ODESSA, FL 33556 o . . . ‘ =3 150, 0o

TITLE s ) 5'_
NAME "

STREET ADDRESS o - DO NOTWRITE

CITY-ST- 2P

NAME
STREET ADDRESS e ’ ,

% ‘ NS

CiTy-ST-2IP , . N N

YME T " o, . .

HAME

STREET ADDRESS

CITY-ST-71F FR . SR . -
. N <o , . FRREIE T

TILE .,
NAME

STREET ADDRESS
CATY-ST- 2P Wl e

12. | nereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Siatutes, I further cerfify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to executa thifireport ag required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 il

changed. or on an attachment with an address, with all gther like emggwered.
n? Sfézé 7 121 372-/34/
7 Date

SIG NATURE: Daylims Phona #

BIGHATURE AND TYPED OR PRINTEH NAME #tauma TFFICER OR DIRECTOR




