FILE NOW: FILING F

EE AFTER MAY 11S $225.00

PROFIT g S FLORIDA DEFARTMENT OF STATE
CORPORATION ;{_ *f'la_ Sandra B. Mortham
ANNUAL REPORT % _g Secretary of State
1996 Ry 4 DIVISION OF CORPORATIONS

DOCUMENT # 655352

1. Corporation Namea

ANDRE L. LAZ, M.D., P.A.

(5)

UMV R I

Principal Place cf Business
201 £IGHTH ST SOUTH

Mailing Address
201 EIGHTH ST SOUTH

SUITE 304 SUITE 304
NAPLES FL 33940 NAPLES FL 3330
L}

3a. Date of Last Repont

/1995

3, Date Incorperated or Qualtied

02/01/1980

2. Principal Place of Business . Mailing Address

1]

"4, FES Nurmber

59-1976154

Applied For
Not Applicable

Suite. Apt. 4. elc. Suite, Apt. #, elc.

$8.75 Additional

5. Certificate of Status Desired O ‘
22 - 2ﬂ Fee Required
City & Sate | CwéState 6. Election Campaign Financing 0 $5.00 May Be
El 281 Trust Fund Contributicn Added to Fees
2\p Country | p | Country 8. This corporation has hahility for intangible tax under s 199.032,
[24] (28] 29] 30| Flonda Statutes Yes [JNo
9. Name and Address of Current hegist_eﬁrgi{\iggp_t‘ 10. Name and Address of New Reglstered Agent
81| Name
U z' ANDRE L 82| Street Address (P.O. Box Number is Mot Acceptable)
201 EIGHTH ST SOUTH
SUME 304 83
NAPLES FL 84| City FL ‘as 7 Code

11. Pursuant to the provisons of 5
or ragistered agent, o both, in the Stale of fioria

familiar with, and accept the okfigabons of, Section

SIGNATURE

1

07,0505, Florida Statutes.

Aotions BO7.0507 and 6071508, Flonda Statules, the abave named corporalion submits this statemen
4 change was aathorized by the corparation’s boarnd of directors | hereby accept ihe

t for the purpose of changing its registered office
appointment as registered agent. | am

813 b byend & T T e o e g o i R Raaptieet Al sy v v St T
12. OFfICERG AND DRLCTORS 18, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE DP (] ORLETE 11 UILE [ Chawge [ Addition
HAME LAZ, ANDRE L 12 NAWE
sneeraooess | 201 8TH ST SOUTH, 304 12 SIKEET ADDRESS
CITY-ST-Z1P N.AP‘.ES Fl. 14CIY-5T-212
TINE [ DELETE 2 1TIME [] Change [} Additon
KAME 22NANE
SIACET ADDRESS 2 3STRIE] ADDRESS
CITY -51-21P ) 24C1Y-51- 2P
TITLE ] DELETE 3 UT0LE [] Change [ Addition
NAME 32 NabE
STREET ADDRESS 33 STHEET AJDRESS
CIY-ST-7IF 3260Y-5T-2IF
TLE [] DELETE 41T [] Change [ Addtion
NAME 47 NAME
SYREET ADDRESS 43 SIRFET ADDAESS
CITy -51- 2P ) A4 CHY-§1-27
TILE [1 DELETE 5 1TITE [ Change [ Addstion
NAME 52 NANE
STAEET ADORESS 53 STREE] ADDHESS
CITY-51-2f S4CTY ST-7P
TITLE ] DELETE 6 ETITLE [ Change [ Addilion
NAME B2 N
STREET ADDRESS £ STHEFT ADDRESS
LITY-5T-2P 4 COy 51-2IF

14. | 8o hereby certify that the information supphacd wi
certify that the information indicated on this annual repont or sunplemental aanual report 1s
path; that | am an officer or director of the corporation of the recelvor or trustec em hwered 1o exeoute
appears in Biock 12 or Biock 13 if changad, or an an atrachmant wi

SIGNATURE: -~

"$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR |

r

ith this fllTn-gvis voluntarily furnished and does not qualfy for the exemption s
true andd accurate and tnat my signature shail

tated in Section 119.07(3j(k}, Florida Statutes. | further
have the same legal eflect as if macde under
this report as required by Chapter 607, Florida Statutes: and that my name

YWIq 6 TU-263-282

et g Pl B

CR2E034 (12/95)

1




