2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT _
DOCUMENT # 693346

1. Entity Name
ALAN M. LAZAR, M.D., P.A.

Mar 19, 2007 08:00 A
Secretary of State

Principal Place of Business

350 Nw 84TH AVE
SUITE 206
PLANTATION, FL 33324

Mailing Address

350 NW 84TH AVE
SUITE 206
PLANTATICN, FL 33324

DO NOT WRITE IN THIS SPACE

EARRRIATA MR

03062007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-2101768 Not Applicable
i i $8.75 additional
5. Cerliticate of Status Desired (I} Fee Required

8. Nama and Address of Current Registered Agent

LAZAR, ALAN M.

350 NW B4TH AVENUE
SUITE 206
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of regisisted sgen) and K1t § applicable. {NCOTE- Registered Agent signatura required whon reinstating) DATE
FILE NOWII! FEE IS $150.00 H 8. Election Campaign ﬁnanc'rng ss_oo May Be
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, . QFFICERS AND DIRECTORS l
TILE P
NAME LAZAR, ALAN M, MD

STREET ADDRESS | 350 NW 84TH AVE

CiTY-ST-2P PLANTATION, FL
TMLE PRES
NAME LAZAR, ALAN M, MD

STREEI ADDRESS | 350 NW B4TH AVE
CIrY-ST-2IP PLANTATION, FL. 33324

TLE

RAME

STAEET ADDRESS
Ciry-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-S81-71P

O0O0oET
03/ 28/07-20

[ | W
[ |

DO NOT WRITE
IN THIS SPACE

TME S C
STREETADDRESS %+ %, .~ " . .
CIY-ST-2F l

12. | hereby certily that the information suppli
indicated on this report or supplemental rej
of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE:

Il other like empowered.

daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGHATURE AND PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phona ¥

S-lizp7 954-476-547Y




