EILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROMT N FLORI PARTMENT OF STAT
'*\ " ::.:;E,.An, uo.-thc:ms i May O 5 1 99 7 8 : O O am

CORPORATION
¢ iJ Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 65533 (5)

1. Corporation Name:

ANDRE L. LAZ, MD., PA.

o

A

""r').ii'F.EEai Piacie: of BUSINess Mailing Address
201 EIGHTH ST SOUTH 201 EIGHTH ST SOUTH
SUITE 304 SUITE 304
NAPLES FL 33940 NAPLES FL 341026181
3. Date Incorporated or Qualified 3a. Date of Last Report
e 02/01/1860 04/16/1996
2. Prncipal Bace of Business 2a. Mailing Addross 4, FEI Number Applied For
3 26 58-1976154 Not Applicable
Suite, Apl 4, el Suite, Apt #, elc
o T A e ' v 6. Cerlificate of Status Desired | $8'75 Addltional
E] — ;] Fee Requirsd
_ City & State Ciy & State 6. Eiection Campaign Financing $5.00 May Be
23] ) 2—8‘ Trust Fund Contribution O Added to Fees
L __ Country | 2p Country 8. This corporation has liability for infangible tax under §. 199,032,
3‘!] e ?5] 25] m Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 40, Name and Address of New Reglstersd Agent
LAZ, ANDRE L 81| Name
1
201 ENGHTH 8T SQUTH 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 304
NAPLES FL &
84| City FL 85| Zip Code
(41, Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olhica or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment as registered
agen: | am famihar with, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

it o g 11 frttad nan of req steiod agen and e f apghable. INOTE Registated Agent aignature feguired when reinstating} DATE
[ 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it DP T DELETE 11TME [ Change [ Addilion | g5
Bt LAZ, ANDRE { 12 NAME é
awgrs anniess | 201 8TH ST SOUTH, 304 1.3 STREET ADDRESS ]
crr stae | NAPLES FL 14 QITY-§T-2IP B
K NG 211 [T Change [ Andition |©
hAME 2.2 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
L st aw 2 4CITY-51-2IP _ _
it [T OELETE 31TMLE L] Change [ Addition
hetke 3.2 NAME
STHELFATORESS, 3.3 SIREET ADDRESS
Gty - S1- 218 l 3.4 QUTy-81-2IP
T 7 oeLere 41THLE [ change T Adsition
hea . 4.2 NAME
STHEE | AlILE 5 4. 38TREET ADDRESS
Ll 512p 44 TITY-ST-DP
S T T [T Change 23 Addition
Kt 5.2 NAME
STRIEL ADLHESS, 5.3 STREET ADDRESS
LISt i 5.4 CINY-5T-2P
M L] DELETE 6.1 TNLE [ change ] Addition
e 6.2 NAME
STHEE | ADDAES 6.3 STREET ABDRESS
Clr-5T- 3w 6.4 CITY-ST-11P
14, | a0 hereby cenity Inat the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the

infunnaton indicaled oo this ananal report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an officer or dirpclar ol the corporation o 1he recaiver or trusigaempowarad to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

appears in Block 1‘711001-: 13 if changed, or on an atlachrmant an ddre. ‘ !
SIGNATUREY . AR ’1‘—.;.347/ (9 ¢¢) ég%ﬁ:;f&?

| T SIGNATURE ARD YYPED DR PRINTED NAME OF SIGHING O

P S




