2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 588156 =

1. Eniity Name

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

(SN ]

Principal Placo of Business Mailing Addrass

. 1502 LUCERNE TERRACE
ORLANDO FL 32806

. 1502 LUCERNE TERRACE
CRLANDO FL 32806

FILED
Feb 08, 2007 08:00 Al
Secretary of State

R

2. Prnncipal Placg of Busingss - No P.O. Box #

3, Mailing Aadross

LASKOFF, JEFFREY M.
1502 LUCERNE TERRACE
ORLANDO FL 32806

Suile, Apl. #, clc. Suite. Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Applicd For
59-1860508 Nol Applicabloe
Count Zi I i
e ounty P Couniry 5. Cerlificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

Sireel Address (P,0. Box Number is Not Acceplable)

City

FL | Zip Code

the oblhgalions of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sxgnature, lyped o pnnted name of regstered agenl and Llle r applcabke, (NOTE: Registared Agent signature required whan resnsiaung} DATE
Can FI;E h!IO;VO!(;; IL:EeEV:I?IfB‘:(;ggO 00 9. Eloction Campaign Financing  $5.00 May Be
‘. or May 1, Trusl Fund Conlributiot.  [T]  Added to Fees
. Make Check Payab[e to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
e P [ pelete TE ] change [ Addilion
NAME LASKOQOFF, JEFFREY M NAML UBDDDDE\E?IEB
sirect appaess | 1502 LUCERNE TERRACE STREET ADDRISS 02/15/07-20050-312 150. 00
ory-s1-2r | ORLANDO FL CITY-SI-2ip
(]l [ Deiete TILE [ Change [ Adaition
NAMI: NAMI:
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2Ip
JME J Delete T [ Change [ Addition
HAME, . ~ NAMF
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE [ Delete TIME [C] Change  [] Adailion
NAME NAME ,
STREET ADDRESS ' T STREET ADDRESS
CINy-S1-2IP cIry-5t-2IP
T O Derete TIE O] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST- 21
IS [ pelete TILE {7 change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP

of the corporation or the receiver of trustoo
if changed, or on an al

SIGNATURE:

ress, with all other like empowered.

JECFREY M. LASKorF

12. | hereby cerlify that the information supplied with this filing doas netl qualify for tha exemplions contained in Section 119, Florida Statules | urther cerlily thal the informalion
indicated on this repart or supplemental repert 1s frua ang accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an olficer or direcior
powared o execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11

/L? /0’! 407- §4(-3 4,20

PED OR PRINTED NAME 0FBIGMN4 OFFICER OR DIRECTOR

Daytima Phona *




