2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # G77797

1. Entity Name

IZSAK & LAMPORT, MD.'S, P. A,

Secretary of State

03-10-2005 90164 044 ***158.75

Principal Place of Business

% ELIEZER M. [Z5AK
1222 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803-2202

Mailing Address

% ELIEZER M. 1ZSAK
1222 S0UTH FLGRIDA AVENUE
LAKELAND, FL 33803-2202

20024734

DO NOT WRITE IN THIS SPACE

A AARRRAR

01052005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2377162 N Not Applicable

];ﬂ._ _ $8.75 acditional

: i ; ) .
5. _Certificate of Status Desired Fee-Required- -

5. Name and Address of Current Registered Agent

IZSAK, ELIEZER MOSHE
1222 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above namad aentity 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. typad or printed name ol regisiered ageni and tile d applicable.

{NOTE: Registersd Agent signature requied when rensiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Ciry-ST-2iP

P
LAMPORT, ROBERT D

1222 SOUTH FLORIDA AVE.
LAKELAND, FL

TALE

NAME

STREET ADDRESS
CITY-S7-21P

VP

IZSAK, EM.

1222 SOUTH FLORIDA AVE.
LAEKLAND, FL

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STHEET ADDRESS
Ciry-ST-2P

TLE. -
NAME
STREET ADDRESS

CIFY-ST-2P

nTLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered o eydcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addre ith all oth

RIGNATIIHFWW (

like empowered.

v X TN Lot

2, \%\O p

(1™ [ ey = 7Ty



