s —

{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S81454 (8)

1. Corporation Name

THOMAS LAMPONE, M.D., P.A.

) A

Sandra B Martham
Sacretary of State
DIVISION OF CORFORATICNS

Princ;;;a;l PL;ace of Business Mailng Address
17147 N "E* 8T 1NN ST
STE 208 STE 208
PENSAGOLA FL 32501 PENSACOLA FL 3
us t us L 32501 3. Date incorporated or Qualifed | 3a. Date of Last Report
09/19/1891 05/01/1995
2. Principal Place of Business 2a, Mailng Address - 4. FEI Number Appliad For
211 EI 59'3%6801 Not Applicable
Suile, Apt. #, etc. | Sulte, Apt. 4, etc. 5. Certifcale of Status Desired O $8.75 Addlitlonal
29 2ﬂ Fge Required
| Gty & State City & Siate 6. Election Campaign Financing $5.00 May Be
231___. _ ?ﬂ_l Trust Fund Contribution t Added to Faes
i Zip Country p Country 8. This corparation has liability for intangible tax under § 199.032,
2] 25 29 30 Fiorida Statutes 2 ves [INo
- s Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ULMPONE. THOMAS 82| Street Address (P.O. Box Number is Not Asceplable)
1717 N 'E* ST
SUITE 201 8
PENSACOLA FL 32501 84| Ciy FL 85] Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changiyg its registered office
o regislered ageant, or both, in the State of Florida. Such chan%e was autharized by the corporation's board of drectars. | hereby accept the appointment as registered agent. I am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . L e e O g - P
Slorat i, e o proted naniy of regsturad agecl and the it aprhcans NOTE- Fagislaran) Aget sayeture 160 md whorn ronstatn [l DATE G.;-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [] DELETE 1.1 THILE [ Change [ Addtion =
NANE LAMPONE, THOMAS 12 N 3
sweeranorsss | 1717 N°E* ST #201 13 STREET ADDRESS i
o
G PEMACOLA FL . 14CITY-51-2P &
WILF {1} DELETE 2 1TILE {7 Crange [ Addtin  |©
NAME 22 NAME
STHEET ADDRESS 23 STAELT ADDRESS
CIV-ST-24 24 CITV-5T1-2P
TTLE [ DELETE 3 1TITLE [ Change  [J Addtion
NAME 3.2 NAME
STRLET ADGRESS 33 SIREET ADDRESS
| cmy-st-pp_ | - 34CHY-ST-2F
NILE {7 DELETE 4.1TILE [ Change 7] Addton
NARE 4.2 NAME
SIREET ADDRESS 4.3 S1REFT ADDRESS
| cmi-sar_ | 44 0TY-ST-7P
TITLE [J DELETE 5 1 TILE [O Change [ Addtion
MAME 52 NAME
SFRELT ADORESS 53 STREET ADDRESS
Cily-ST- 29 54(liY-51-7°7
TILE [ DELETE 6 1 TIE ) Change [ Addtion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
| CHv-51-2F i ) BACITY-S1-IP
14, | da herety certify that the information st ~ith his-imy 15 voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3jk}, Florida Statutes. ) further
certify that the information indicatedZn thi al grsorl orBupplemental annual report is true and accurate and that my sigrature shall have the same legal effoct as if made under
oath; that | am: an officer or directgf of the " or I receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 ificharg Ghment with an address.

SIGNATURE: YU _ Hwea9% ... |

BIGNATURE AND TYPED OR PRINTE




