FILE NOW;_FIL\NG FEE AFTER MAY 1 1S $550.00 FILED
F’ROFIT . FLORIDA DEPARTMENT OF STAT
” qanden . Martars Apr 23 1997 8:00am

CORPORATION
ANNUAL BEPORT Secretary of State

i 1997 -um*, DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S81454 (8)

s Corpaoratior Nato:

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

P I[Hl[ut of Business o Mailing Addrass ||||||l’| ||’ }I|I| |m| I'“"””"

WRIHAR

THIN'E ST ITHT NP ST
STE 208 STE 208
PENSACOLA FL 32501 PENSACOLA FL 32501633
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
Ol Prace of B Lléa. Mailing Addross 4. FEI Numbar Applied For
- 26 £9-3086801 Not Applicable
Seole, Apt #, el Suite, Apt. ¥, elc. ’ it
- e B P 5. Certiticate of Status Dosired 0O $8.75 Andiional
Lzzj - i ) EI Fee Required
Ciy & Stater | City 8 State 6. Election Campaign Financing ss-oo May Be
23] ] B o za-l Trust Fund Contribution [3 Added 1o Fees
4L  Country o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25[ 29] 36] Florida Statutes [Oves o
- 9 Name and Addross of Currant Registered Agent 10. Name and Addraas of New Regislerad Agent
: 1
LAMPONE, THOMAS 81| Name
1717 N "E* ST B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 201
PENSACOLA FL 32501 83
64| City FL 88| Zip Code
IRIR w prcvitions of Sections 607,0402 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registered
' d agenl, or bolh, i the State of Flonda, Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agont T fanrsar wilh, and asoe pilihe ctiigations of, Scction B07.05085, Florica Statutes.
CIGRATLIRE . S [
Shiiatan |,-:u-‘|r<,4 procterbitarte of fegptece d agent aad e F apphcatds {MNOTE Restered Agent sigratore required when reinslating) DATE
(42, 7 OFFIGERS AND DIRECT10RS | KED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
it PD (-] DELETE 1ITILE [change [ Adsition | &
HeH LAMPONE, THOMAS 1.2 NAME 3
sntaonss | 17T N "E* 8T #201 1.3 STREET ADDRESS &
i i LACITY-ST- 7P &
[ DEeere 21TITLE [T change ] Adgtion |€©
NERE 2.2 NAME
AL R A PETENN 2.3 STREET ADDRESS
oy s 7 R Z A0TY-§T-0p
T [T ieiese $1TILE [ Change LT Additicn
KAttt 32 NAME
SUHEE | At 55 33 STAEET ADDRESS
R o o 34.CITY-5T- 2P
B [Jonete A1 TITLE [TChange [ Acdition
HEME 4 2 NAME
ShAE | ARG 43 STREEY ADDAESS
A O PO 44CiTy-§1- 2P
hin [] pecete 51TLE [ Change L] Addition
N 57 NAME
SIHEE AT 5% 53 STREET ADDRAESS
| G &f e o o 54 CITY- 51- 21
T T peeete 61 TITLE Tl Crange  T_J Adaiion
Rt 6.2 NAME
SURTEE ADKE £.3 STREET ADORESS
| 1% 51 6.4 CITY-ST-2IP
141 ¢ hereby cestly thal the miomation suppled with this fling doas not qualify for the exemption stated in Section 112.07(3)(i). Florida Stalutes. | further cerify that the
infarsngbian indaled on this annual repor OF suppe ual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I e an othicer or dircatar of Tt r theyoce rustee empowored 1o execute this report as required by Chapler 807, Florida Statutes; and that my name
appesrs in Biosk 12 or Blo a% j i
> oy
- Y1697
SIGNATURE: | 6-9 433-909
Date Daylime Fri e ¥



