FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G57122 ecretary of State
04-11-2003 90086 021 ***150.00

1. Entity Name

iRA L. LAZAR, MD., P.A,

Principal Place of Business Mailing Address
1905 CLINT MOORE RD. 1905 CLINT MOORE RD.
STE. 212 STE. 212

i o ARG AR

2. Principal Place of Buginess

Suite, Apt. 4, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
,_ City & State ~ Clty & State 4. FEI Number Applied For
59—23 14959 Net Applicable

= - - —
P Country 2ip Country 5. Certificate of Status Desired a geae-gesq L‘Ri‘ﬂt'o"m
6. Name and Addrass of Cutrent Registered. Agent el -7 =Name and:Address:of-New-Reglistered Agent—— ~— —~— "~

- Name

LAZAR' IRA L Street Address (P.O, Box Number is Not Acceptable)

1805 CUNT MOORE RD.

STE. 212

BOCA RATON FL 33496 City FL | 7 Coce

8. 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 registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agant signalure required whien reinstating) DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003,;“ will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
Male Check Payable to qurlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE oP [ pelete TITLE [ change  [J Addition .
NAME LAZAR, IRA NAME )
sTReer anoress | 1905 CLINT MOORE RD., #212 STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33496 GITY-ST-2IP
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—THE - —— SRS S -petetp - Ry o e =EEEES C}-Ghange—- =] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TITLE (O Change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an yrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver Or truslee empow to execite this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an address, all other lie empowaeared.

SIGNATURE: __ SICDTISEEREQUIRED 04-08-03 5|-98-9070

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phoro 4

AV £95ev0

CR2E034 (10/02)



