.k
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2007 8:00 am
+  Secretary of State

DOCUMENT # F02000001060

1. Entity Name
LAWRENCE J. ALTER, M.D.,P.A.

04-24-2007 20105 001 *1,800.00

Principal Ptace of Business
1001 WALDROP DR
#1708

ARLINGTON, TX 76012

Mailing Address

P.0. BOX 120549
ARLINGTON, TX 716012

66015077

DO NOT WRITE IN THIS SPACE

A0 00 O G

04112007 NoChgP  CR2E034 (11/05)

% FEI Number Appiied Far
75-2045875 Not Applicable

5. Conificate of Status Desied [ ?ﬁ'giﬁ‘“'

8. Namae and Address of Current Reglatered Agent

MARUNIAK, NICHOLAS A M.D.
1314 SUMTER STREET, SUITE §
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament tor the purpose of changing iis regl d office or

ed agen, or both, in the Stata of Forida. | em lamiliar with, end accepl

tha obiligations of reglstered agant.
.
M‘,_ a . WMD
SOt and tie A sppBcatl

SIGNATURE

+fre/07

Sioratune, tvped of Drintad rna of

[NOTE: Regisiared AQeni signaiure required when rensiabing)

DATE

9. Etection Campaign Financing

FILE NOWIII FEB 150.
o 13 $150.00 Trust Fund Coniribution.

After May 1, 2007 Foo will bo $550.00

$5.00 Moy 8o

Addad o Foes

10. OFFICERS AND VRECTORS |

PSCD

ALTER, LAWRENCE JM.D.

1009 WALDROP DRIVE, SUITE 708
ARLINGTON, TX 76012

TmE

NAME

STREET ADDRESS
CiTY-ST-I1P

TnE

STREET ADOAESS
Lay-s1-7p

‘I STREET ADORESS

THLE

Y- ST-2P

e

RAME

STREET ADORESS
CTy-59-2P

mE

MAME

STREET ADDRESS
cy-st.2¢

TRE

HAME

STREET ADORESS
CiTY-ST-7P

DO NOT WRITE
IN THIS SPACE

12, | hereby certity thal the inforyniio
indicated on this repon o sypp
of the corporation of the rece
changed, or on an attachme

SIGNATURE:

pupplad with this

an address, with all other like empowered.

12}:9 does not quallly for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
gmpntal repor is trus accurale and that my signature shall have the sama legal effect as if made under oath, that | em an oflicer of dirsclor
of Hustes empowered (o execule this repodt as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 e¢ Block 11 i

5/0@7

B17-303-4521 ¥ 207

{ RIONATIRE AND TYPED OR PRINTED NAME OF RIGHING OFFICER DR DIRECTOR

Oaytrns Prons §




