2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 588156 Feb 10, 2005 08:00 AM
1. Entity Name S
ecretary of State
JEFFREY M. LASKOFF, M.D., P.A. ry
Principal Place of Busiress !\.j:jﬂling Addrass o
1602 LUCERNE TERRACE 1502 LUCERNE TERRACE
ORLANDO FL 32806 ORLANDO FL 32806
N | DT
Suite, Apt. #, etc, o - Suite, Apt. # etc, . 1st MOORE CRPE034 (10!04)
City & State =TT Cily & State ’ : 4. FEI Number [Applied For
_ i 59-1860508 ~ INot Appiicable
Zip Country Zin Country 5. Ceflificaie of Status Desired [ gi giﬁ?éﬂ"m
6. Mama and Address of Current Ragistered Agent  ~ ° 7. Nama and Address of New Registarad ad Agent
’ Name - -
".I-Qgé( ESE,E%EIFEF?EERP‘ACE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32806 -
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changlng is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of ragistered agent.

SIGNATURE I =

Signature, typat of printed name of regislated agant end e if sppkaeble TMONE Ragistoted Agant signaturs required when remsiatng) DATE
T G I GRS E R Tr o S 525 g = = =
N s
FILE Now!!! FEE IS $150.00 ] 8. Election Campaign Financing $5_00 May Ba
After May 1, 2005 Fee Will Be $550.00 Trustfund Contribuion. []  Added to Fess

Make Check Payable to Honda Department of State
10. _.__OFFICERS AND DIFEECTORS o q 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nrLe P U Delete s 1 Change ] Addition
NAME LASKOFF, JEFFREY M NAME
SIRCET ADDRESS | 1502 LUCERNE TERRACE SIAEET ADDRESS
CITY-ST.2IP QORLANDQ FL OTY-5T- 21
1L ' o C Oloeee s ' o [T Change [ Addilion
HAME NAME L }Ci}ﬂEEBEE '
SIRFET ADDRESS STAEET ADDRESS {22 1081550025006 150,00
Y SE.7IP CTY-ST- 29
TiLe o S 7 Daleie A e ’ O change L] Adiian
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-St-2p CHIY-ST. 7P
TiTLE T C Ol pelets -~ — § mue o [ Change [ Addition
NAME NAME
SIAEET ADDRESS STRLET ADDRESS
CUY- SE.7IP GHY-57- 2P
TILE - - ) Cloees | ™o ClCaange [ Addition
NAME HAMC
STREET ADDRESS STRECT ADDRESS
GITY-ST-21P Cly-ST- 2P
TIE T T ] Detate TITLE ' T change [ Additian
NAME AR
STRET ADDRESS STRIET ADDRESS
CITY-ST. 2P I 51- 2P

12. hereby caruz that the mformanon supplled with this fiing does not aualify for the exemption stated in Section 11§707(3 3)(7), Florida Statutes. 1 further certify that the information
indicated an this report or susrlemental report is trus and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or thsA8 br of trustea @mpowered to execute this report as required by Chapter 807, Florida Siztutes; and that ray name appears in Biock 10 or Block 11 if
changed, or on an att ) wnh an ad fhss, with all other like embowened.

SIGNATURE: U LASKeEE z/ /as’/ 4 7-597- 3620

b slGle‘; OFEICER OR DIRECTOR Deja Daytmo Phoro ¥




