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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T B
ke 23

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

JEFFREY M. LASKOFF, M.D., P.A.

(0)

” sy syl

Principal Place of Business

1502 LUCERNE TERRACE
ORLANDO FL, 32805

Mailing Address

ORLANDO FL 32006

1502 LUGERNE TERRACE

AN

DO NOT WRITE IN THIS SPACE

Apr 22 1998 8:00am

3. Date Incorporated or Qualified
2, Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 2] 59- 1860508 Not Applicable
Suite, Apt. #, slc. Suile, Apl. #, elc. i
I—-l P |-* f §. Cerlificate of Status Desired O $8.75 Addiionat
22 27] Fee Required
City & State _ City & Slate 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation owes or has paid the cuy%ar Intangible
m ;g] 29] m Personal Property Tax due June 30. Yas O No
9, Name and Address of Cg[l_-enl Reglstar_ad Agent 10, Name and Address of New Registered Agent
LASKOFF, JEFFREY M. 81| Name
1502 WCERNE TERRACE 82| Strest Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32806
83
B4| City 85] Zip Code

FL

11. Pursuant 1o tha provisions of Sections 607 0502 and 60715608, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of MHorida. Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 6070605, Florida Statutes

SIGNATURE __ e
Signaturs, tyr#d o printed nanw of feguetoed apomn acd wlic if appdeale (NOTE Ragestered Agert signature roguired when renstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [T DELETE 11 T01LE "] Change ] Addition
NAME LASKOFF, JEFFREY M 1.2 NAME
smeev aporess | 1802 LUCERNE TERRACE h 13 STREE] ADDRESS
CTY-ST- 2P ORLANDO FL 1.4 CITY-ST-2IP
TILE ] DECETE 21TINE TJchange [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2.4 CITY-5T-2IP
TMLE 7 becETe 31 1LE ] Change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-§1-71P 34 CTY-ST-2P
TLE T DELETE 41 THLE T change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY- 5T-2P : 44 CITY-ST-2IF
TLE [T oFLETE 51TNLE U change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY -ST- 2P
TITLE L] CECETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZiP

14. | haraby certify that tho infarmaton supphiod with this filng docs nol ouali
indicated on thls annua!l reporl or su
officer or directer of the corparatiop
Block 12 or Blogk 13 if changed, 4

aftachment with an address.

Y/

fy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify thal the information

emenlal annual report is Irue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
Ay, recetver or lrastee empowcered to execule 1his reporl as required by Chapter 807, Florigla Stalutes; and that my name appears in

0o ~ L e

e wem o ox

CR2E034 (10/97)




