SECEND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G77797

IZSAK, LAMPORT & LAFONTAINE, M.D.'S, P.A.

Principal Place of Business

9 ELIEZER M. (Z8AK
1222 SOUTH FLORIDA AVENUE
LAKELAND FL 33803-2202

Mailing Address

% ELIEZER M. 1ZSAK

1222 SQUTH FLORIDA AVENUE
LAKELAND FL 33803-2202

/

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90003 005 ***550.00

AR NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/03/1984
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|-I Fﬁl _ N - [ 59'2377162 e e <|. INoOt Applicable _
~ Suite, Apt. #, etc. T ~ Suit t. #, etc. - ) iti
ute, Apt. #, etc Sulte, Apt. %, etc . Cerificate of Status Desired ] $8.75 Additional
!-] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
ﬂ m Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year .
-‘ 25 g‘ _:iﬂ Intangible Personal Property. D “es w HNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _L
81| Name
IZSAK, ELIEZER MOSHE :
1222 SOUTH FLOR[DA AVENUE 821 Street Address (P.O. Box Numbser is Not Acceptable)
LAKELAND FL 33803 = :
84| City

Bs—r Zip Code

FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, F

office or registered agent, or both, in the §
agent. | am familiar with, and a.

IGNATURE

5, Florida Statutes,

ida Sjatutes, the above-namad corporation submits this statement for the purpase of changing its registered

of Florida. Such/£hangevas authorized by the corporation's board of directors. | hereby accept the appointment as registered
igabigns of, sectio,

Stgnature, typed or printed name of

gistered ‘aqem and title if apphicabl \

(NOTE: Registared Agent signatura required whan reinstating)

2 rl95
— bate |

: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE PV [ oELETE 14 TITLE ’ [ change [ Addtion
NE IZSAK, EM. L2NAME

YST-ZP LAKELAND FL 14 CTYSTZP

L Sl DELETE 24TITLE [ change [_1 Addition
e IZSAK, EM. 22 NAME

eevsooress | 1222 SOUTH FLORIDA AVE. 23 STREET ADDRESS

(5T LAEKLAND FL - ] “Nzacvsize ’“ " - e
E [J oereTe 3ATILE U] change [ Additon
{E 3.2 NAME

EETADDRESS 33 STREETADDRESS

LsTZP 24 CITY.STZP

E [ oetere 44 TIME {1 change [ Additon
E 4.2 NAME

EET ADDRESS 43 STREET ADDRESS

*.8T-ZIP 4.4 GITY-ST-ZIP

E [ JoeLete 51TLE [ change ] Addition
E 5.2 NAME

ZET ADDRESS 5.3 STREET ADDRESS

-ST-ZIP 5.4 CITY-ST-ZIP

: [ I betere 61TIMLE [ ] change [_] Addion
E N 6.2 NAME

ETADDRESS .3 STREET ADORESS

ST-2iP 84 CITY-ST-2IP

i hereby certify that the information supplied with this filing does not qualify for the exema
indicated on this annual report or supplemental annual report is frue and accurate g
an officer or director of the corporation or the receiver or trustee empowered to e
in Block 12 or Black 13 if changed, or on an attachmen

GNATURE:

Kjth an address.

jon stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
lat my signature shall have the same legal effect as if made under oath; that | am
his report as required by Chapter 607, Florida Statutes; and that my name appears

A ¢ 118

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER okgmscron

CR2E034 (5/99)

Dats Daytime Phone #



