FILED
Jan 16 1997 8:00am
Secretary of State

FILENOW: F FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 [BIVISION OF CORPORATIONS
DOCUMENT # 588156

(0)
JEFFREY M. LASKOFF, M.D., PA

IGBARATE R A

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1502 LUCERNE TERRACE 1502 LUCERNE TERRACE
ORLANDO FL 32806 ORLANDO FL 32006-2017
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Husiness 2a. Mailing Address 4, FE| Nurmnber Applied For
21 S 26] 59-1860508 Not Applicatle
Suile, Apt. #. ol Suite, Apt #, ete f
i e F 5. Certificate of Status Desired O $8.75 Adqmonal
—5-\ 2TJ Fee Required
City & State Ty & State 6. Floation Campaign Financing $5.00 may Bo
E\ ______ o o 231 Trust Fund Contribution Added to Fees
7 | Country L . Country 8. This corporation has liability for ingangible tax under s. 199.032,
24) 25| 20| 30] Florda Statutes Yes [JNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
LASKOFF JEFFREY M. 81| Name
1502 LUCERNE TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32806 L
83
84| City a5 | Zip Code

FL

0502 and 607 1508, Flonda Slatutes, the above-named corporation submis this statemant for the purpose of changing its registerad

1. Pursuant 1c0ihg provisions of Sactiong 6

office o requstured agent, or both, in the Stata of Fienda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent | am farmbar with, and aceept the obligations of, Section 607 0505, Florida Statutes
SIGNATURE _ e . e e e e e —
RIS UE SR T || [l \n e et g s e anplcald (NOTE Reasored Agent signature renuired when reinstating) DATE
12. B Off |( F RS AND iR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
i TP - O DeLete 11TE [T Cnange ™ LT Additon
HAME LASKOFF, JEFFREY M 12 NAME
stertanesis | 1502 LUCERNE TERRACE 13 STREET ALTRFSS
Gl - 5T 2P Omw FL o 14CI1Y-§1-2P
e ‘ TToteme Z1TIE [T change [ Adaitian
hAME { 22 NAME
STREET ADDRERS 2 3 STREET ADDRESS
oS e | 2 4CITY-ST-2IP
e {1 DECETE F1TTLF Ul crange [ Aadition
hANE 37 NAME
STREET ADDRESS 3 35TREET ADDRESS
CITY-§1- 2 . o o 34 CIY-81-2IF
ILF [T oecete S1TTLE [T crange ] Addilion
HAME 5 2 NAME
STHEET ADORESS 4.3 STREET ADDRESS
CiTY- St 7P 4.4 07 -ST-21
I [T DeceTE 51TILE L) change™ T Addition
[ILES:S 5.2 HAME
STHEET ADDRESS 5.4 STREET ADDRESS
CITY- S A SACITY-S1-21
me [T patete 617110LE [T change [ Addition
NARTE 62 HAME
SIReET ALDRESS 6.3 STREET ADDRESS
CITY-51-21P 5.4 CHY-ST-2p

appRears n

SIGNATURE

Block

YYPED OA PRINTED NAME OF 6

14, | do hereby cortify 1 sl the wilormaton supplics with 1nis filing daes not qualify

JEFF

NG OFFICER OR DIREGTOR

or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
informaton indicated o 19is annual fe port er supplemental annual reporlis rue and acourate and that my signature shal! have the same legal effect as if made under oath; that
lam: an olficer or grgglon of the corporation ar the recelver or trustee empawered o execute this report as required by Chapter 807, Florida Statutes; and that my narme

Ao ack 134 changed, or pon an altachment with an address

V.M. LASKBFE /G qp7-B¢l-36%0

“Thie

Daytr- i My #

T

CR2E034 (9/96)




