2008 FOR PROFIT CORPORATION

ANNUAL

REPORT {AR)

DOCUMENT # 588156

1. Eonly Nameg

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

Frincipal Place of Business

1502 LUCERNE TERRACE
ORLANDO FL 32806

Mailing Adgress

1502 LUCERNE TERRACE
ORLANDO FL 32806

2. Progipal Pigee of Businees - Mo PO Box#

3. Maing Addross

Suile, Apl. #, eic,

S.le, &pl. A, eic.

FILED |
Jan 31, 2008 08:00 AN
Secretary of State

TARRIGER A

1st MOORE CR2E034 (10/07)

City & Sraie Cry & Si1a1e 4, FE¥ Mumber Appvied For
59-1860508 Nt Appieanie
2113 Crungry o Conuntry "
: ¥ : Y 8, Certficale of Status Desired O $8.75 Acctianal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LASKOFF, JEFFREY M.
1502 LUCERNE TERRACE
ORLANDO FL 32806

]
1
T Mame

Street Andres

${P O Box Number s Nat Azerptatis)

City

2 Cods

FL

B. The aneve named entity
1he cbligaions of registersd agent

SIGMNATURE

subrnits his slatement for the pursose of changing ils regisisred office or registered agent, or co, i the State of Florida. | em farmihar wilh, and accept

S tepad O g nan b reg el

el e

“le [ arpnzanin,

WOTE Fegin s agor L il equers

LSRN

ENTRER TR DATE

FILE NOWI!! FEE-1S 8150 00

_After May 1, 2008 Fee Wiil Be $550.00 ©
Make Check Payable to Florlda Deparlmenl of State

9. Elecuo~ Camoaign Finaraing
Trus: Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1

I [ O Locte e [Z] ehange [J Aqdition
MAME LASKOFF, JEFFREY M HNEME
SIREET A0DKESS 11602 LUCERNE TERRACE CTAFET ANJHISE
CAY-5T- 21 ORLANDO FL CITY-51- 710

Tl [ paele e [IChange [} Aadition
NAME HALAE
STREFT ADNRESS SIRFFT ARTRFSS
ory-grar CITY- S1- 21k

It [ Deere miL O Chiange. (7] Addien
LA 150, 00

STREET ADDRESS STAFET ADSRESS
LTSI 25 CITy-51-29
L O eete ML O Change (7] Addvien
HAME, Hb
SIRELT ADDRLSS STHEE! ADDRLES
Cary-S1-2p CIry-51-2P y
{13 O oeale Hi 3 Changs [ Aadition
HARE HEHT :
SIRZLY ADLRERS STRLET ALMLSS
inysr (EIRNANAIE

HiLh 1 baete M O Grange [ Adntition
NEME H&KIE
STREET AGCRESS STAEET ADIRESS

S -S51- 2

CIY-31- 2

12, [ nereby certfy inat the information suopbed with this fikng doss net qually fur the sxerngtions contarad n Section 119, Fleride Statutes. | furtner cenity thal e informalicn
indicated on this report of supplerrental reparl 13 frie and accurale and thal my sigrasire shall have Ihe same eg df etizc: as if made under oaih: that | am an otheer or director

of the corgorantn o [he 3
it ehangaed, o on ancattuchment willr 2

SIGNATURE:

CEIVES O TS

0

*mpowe bd 15

xeCule Ihis repart 2s required by Chapie 807 Flonda Swtutes: angrhat il narme apnears in Block 13 or Block 11
w1 e empoweres
IAME OF SIGNING OF FICER OR DIRECTOR L1 o




