FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
LAWRENCE J. ALTER, M.D., P.A.
Principal Place of Busingss : Mailing Address
¥
P.0. BOX 120549 P.0. BOX 120549 54 04 64 ]4
ARLINGTON, TX 76012 ARLINGTON, TX 76012
R v TG A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
75-2045875 Not Applicable
Zip ~ Country Zip Country . . $8.75 Additional
LY e 5. Certificate of Status D d O ;
178 ertificate of Status Desire Fee Required
6. Name afid Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
I -MARUNIAK, NICHOLAS A M.D.
:.j: ] 13?’4 SUMTER STREET, SUITE S Street Address {F.O. Box Number is Not Acceptable)
Y. | LEESBURG, FL 3474‘:8’

City FL Zip Code

. 8. The above named entity&s'gbmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, angt accept

. " the obligalions of regist Qagent.
".:‘: ?Sié}NATURF : EQ/MW &— %M /{D L/" Zq " 0’%

v Signature, WPEQ or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) RATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
e 43
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P3CD 7 belete TITLE [ Change  [] Adcition
NAME ALTER, LAWRENCE J M.D. NAME
STREETADDRESS | 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
CITY-ST-2IP ARLINGTON, TX 76012 CITY-ST-2iP
TILE O elete TILE ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$71-21P CITY-§T-2P
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-8T-21P
TIMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CITY-ST-2IP
TITLE O velete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an afficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other, like empowered.

SIGNATURE: cébjé,%.-&\ H-28-04

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




