2004 FOR PROFIT CORPORATION

FILED
Mar 06, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # G57122

1. Entity Name

IRA L. LAZAR, M.D., P.A.

- Secretary of State-

—l\jlgiling;"Adciress
1905 CLINT MOORE RD.

STE. 212
BOCA RATON, FL. 33496 LS

Principal Place of Business

1905 CLINT MOGRE RD.
STE. 212
BOCA RATON, FL 33496 US

=TI LG

Q3032004 No Chg-P CR2EQ34 (10703}
DO NOT WRITE IN THIS SPACE =T Fopledtar |
59-2314959 Mot Applicable
5. Carlificate of $tatus Dasired m| g?e-gesq Lﬁ:‘:i“c‘"a'
6. Nams and Address of Gurrent Hegistered Agent ] = B ST L e e—
LAZAR, IRAL
1508 GLINT MOORE RD. DO NOT WRITE
8TE. 212
BOCA RATON, FL 33486 IN THIS SPACE
8. The above named entily submits this statement Icr the purposé of changing IS regrisred bitica of registared agent, or both, in thé State of Florida, 1am Tamiliar with, and accept
the obligations of registered agant.
SIGNATURE. O —— _ —— = - = — T o ey
Signature. yped or prinied nama of registered ageat and title f appficable (NOTE, Fagislored Agent Fgnafurg requived when relastating)” * &3 pate N
9. Election Campaign Financing $5.00 may Be - -
FILE NOWI!! FEE IS $150.00 -+ ] Y - .
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees jUUBQ DD% 194523
: " 03408/ ~500RE-010) 1500
10. “OFFICENS AND DIRECTORS ] . — . ki M
TLE DP : - T - T o T C T
NAME LAZAR, IRA
SYREET ADORESS | 1805 CLINT MOORE RD., #212
CITY-ST- 2P BOCA RATON, FL 33496
TITLE o
NAME
STREET ADDRESS
City-st-21P
TITLE i - _
NAME
SIREET ADDRESS
ar-51.20 DO NOT WRITE
TTE T ) - vl
e IN THIS SPACE
STREET ADDRESS
CITY-57-21P
e o T B )
NAME
STREET ADDRESS
CITy-ST-2IP
L o ) T . )
NAME
STREET ADORESS
CITy-s1-21P
12, | hereby cerity hat the information suppfied with mié‘rﬁin:?“&de?na‘t‘quél'ir‘y' for i exempllon giated in Sectign 118.07 (), Florlda Statuss. | Turther ceftify thal the Trfcrmatian
indicated on t?x’r's report or supplamental report is irye and accurate and that my signature shall have the same Jegal efiect as if made under oath; that | am an officer or diregtor
of tha corparation or the receivar or trustee empeWwerd 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Bleck 11
changed, or én an attachment with an addrg | other like ampowerad, )
SIGNATURE: ___ L (9 IRAL.LAZAZ _03-gB-04 ol -953- 9010
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR TEEICUUhE T T Y Tayfime Prane s

e e py——T T = = =15

—— — [ Y T



