2006 FOR PROFIT CORPORATIUN

ANNUAL REPCRT (AR}

DOCUMENT # 588156

1. Entity Nama

JEFFREY M. LASKOFF, MD,, P.A.

Principal Place of Business Mafling Address
1502 LUCERNE TEARACE 1502 LUCERNE TERRACE
ORLANDO FL 32806 QRLANDO FL 32808

2. Prncipal Place of Business [ 8. Maihng Address

Sﬁe. ADL #, elC.

FILED
Jan 25,2006 08:00 AM
Secretary of State

MIRRENG R IT

Site, Apt. #. a1c. 1st MOORE =~ CRZE034 {10/05)
Ciy & State City & Stene 4. FE) Number [ Thpolied For
59-1860508 Not Apglicats.
o Couniry Zip Cawniry 5. Certilicata at Status Dasired O $8 75 Addstsonal
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

LASKOFF, JEFFREY M.
1502 LUCERNE TERRACE
ORLANDO FL 32806

Streat Address (F.Q. Box Number is Not Acceptable)

City

FL E Zin Cade

ihe obhgations of registered agent.

8. The abuve named entity submils 1his stalement for the purpose ot changing its registered office or regisiered agent, of beih, in the State of Florida, 1 am Familiar with, and accept

SIGNATURE
Lignatura, IYped o preaved nams of 1e0isieras abent and fific Jf Apphcabe

({NOTE Ragistared Agent signature cequited when remstaiog) oare

Make Chech Payable to Florida Department of Sta

T T T R T

FILE NOW! FEE 1S.815000, .
<~ After May 1, 2006 Fee Will Be 555000,

g wed o

4. Clection Campaign Firancing  $9.00 May Be
Trust Fund Conteibution.  [3 Added lo Fess

8. OFFICERS AN BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T oeie TIRE [Oehange [ Adiition
HAME LASKOFF, JEFFREY M faME N
STRCET ADORESS | 1502 LUCERNE TERRACE  [Qs— N ,,%QB.B Ugg(ljfﬁﬁ I
y-sir {ORLANDOD FL CV-ST-2¢ f2/02/05~80036-072 150,80
L [ Delete THAE [ Chamge ] Addilion
MANE ’ WANE
SIREET ADURESS STREET ADDRESS

| cuv-st-ze CITY-57- BP

[ e 3 aotete TILE T Change [T Addition
NAME NAME
STREET ADDRLSS STAELT ADGRESS
Cify-S1- 217 CiTY-S1-ZiP
ME 1 oetete THLE I Change [T Acdition
NAME NAME
STAEST ADDRESS STREET ADDRESS
CiyY-31-10 C¥f¥-51-2I7
TILE {1 Datete TME O Change 3 Addfion
NAME NANE
STREET ADDRESS SIPEET ABDRESS
4Ty -87- 2P £ify-S1-2p
WRE [T petete THLE [T Change  [3 Adisfion
HASAE HAME
STRECT AODRESS SIREET ADDRESS
CITY-ST-ZF CHY-§7-11F

12. | hereby certly thsl the information supphied with Ihis filing dees nat quality far the sxaemptions cortained in Seotion 119. Florida Stalutes. | furiner cerlify thal the infarmation
indicatéd on this report or supplemental report is rus and accurate and thal my signature shall bave the same legal effect as if made updser path, that | are an officer or dirsclor

af the cargaratan ar the aceiver oF trug
it changed, or on an altachment Wi

dress, wirf 2l oner like empowered.

QICMATIHIRE-

empowered 10 sxetule this report as requicad biy Ghapter 637, Flosida Statutes; and that my name appears in Block 10 or Block 11

1 //"1 0L qp7-841{-34 20




