FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

. ANNUAL REPORT . Secretary of State

DOCUMENT # F02000001060 05-03-2005 90222 001 *1,500.00
1. Entity Name ? ’
LAWRENCE J. ALTER, M.D., P.A,
Principal Place of Business Matling Address nu &V
P.0. BOX 120549 P.0. BOX 120549 BBU 1
ARLINGTON, TX 76012 ARLINGTON, TX 76012
T S IR A AT M

1001 qudro? Dry 7.0 Boy 120549

Suite, Apt. #, etc. Suite, Apt. #, efc.

04112005 Chg-P CR2E034 (10/03
0% ; (10703
City & State 3 ) City & Stelte N ) 4. FEI Number Applied For
Ar\ raqten, TX clinaTon TX 75-2045875 Not Applicable
Z -J Counlry Zip ~ Country - _ 8.75 Additonal
“97(00-‘ 2_ U5 P( .7(00 | 2 u SA 5. Certificate of Status Desired O gee F{equjrec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARUNIAK, NICHOLAS A M.D.
1314 SUMTER STREET, SUITE 5 Street Address (P.C. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ML— O M«,Z Mmp 4/2%/05

Sigrature. typed or prnted name of registersd agent and sitle # agplicable. (NOTE: Registered Agen: signaiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einanc‘mg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSCD [ Delete TLE O Change 3 Addition
NAME ALTER, LAWRENCE J M.D. NAME
STREET ADDRESS | 1001 WALDROP DRIVE, SUITE 708 STREET ADDRESS
CITY-ST-2IP ARLINGTON, TX 78012 CITY-ST-2IP
TITLE [ pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2iP
TITLE 3 pelete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CTy-§r-2P
TITLE [ Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 24P CITY-ST-21P
TITLE [ Detete TIE [ change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-21P CITY-ST-ZIP
TILE O Dpelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-S1-21p CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on an attachment with an address, with all pther like empowered.
— . . _
SIGNATURE: [em FQ I,Q_, 20, 4-27-65 BI7-3034521 x24|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #




