2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 602427 . Feb 10, 2005 08:00 AM
1, Entty Name Secretary of State
LESTER H. MCLACHLAN D O PROFESSIONAL
ASSOCIATION
Principal Place of Business ‘:: — . o Jailing Address
7895 - B6TH ST NORTH 7995 - 66TH ST NORTH
SUITEC SUITEC
PINELLAS PARK FL 33731 PINELLAS PARK FL 33781
us us
e LT
Suite, Apt. #, efc. _ Suite, Apt. #, etc. 18t MOORE CR2E034 (10!04)
City & State — — City & State 4, FEI Number Apphed For
59-1302635 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired O g’se';r?q lﬁg:;ﬂonal
6, Name and Address of Current Flegisteréd Agent - ) 7. Name and Addross of New Registerad Agent
Name
f_}ﬂg%léAGCerLHASN_f_LESTER H Street Address (P.O. Box Number is Not Acceptable)
SUITE C
PINELLAS PARK FL 33781
City FL [ Zip Code

8. The above named entity submits this statement fof the E)l]rbase of chéhging its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE : N R . - .
Signature, lyped & prnled name of registsrad agent and i f applcably {NOTL Regstered Agent signature required when rainstaing) DATE
FILE NOWIl! FEE IS $150.00 Sy 9. Eloction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . TrustFund Contribution. []  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
L PD O] Detste Tt HOONN0224185  Oichenge [ Addiion
N MCLACHLAN, LESTER H st 02/10/05-8007v5-004 150,00
STREET ADDRESS § 7995 66TH ST N . SIREET ADURESS
CiTy- §8-2F PINELLAS PARK FL Y S1-2P
e sD O Delete TLE [ change ] Addition
HAME LURIE, ED J | naME
STREET ADDRESS | 13055 PARK BLYD CTREET RDDFFSS
CIFY-ST-2IP SEMINOLE FL - - iy Si- F
TILE VD 1 Detete HilF [T change [ Addition
NAML LATUS, T - HAHIE
STRFFT ADDRESS | 4801 78TH AVE STREET ADDRESS
CiTr-ST-2iF PINELLAS PABK FL GITY- $1- 21F
TIILE [ Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CY-SI-2IP Ciy-S1- 4P
TITLE 3 pelete T 7] Change ] Addition
NAME HAKL
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CHY-S1- 219
TiLE [ Delete TinE [ change [ Addition
NAME MAME
SYRFET ADDRESS SIREFT ADDRESS
CITY- S1-11p Ci1Y-51- 21

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under eath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an gg¢ldress, with all other like empowerad

SIGNATURE: 4 ’ 2.5-08  [127) JV¥-285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHECTdR Date Daytme Phone #




