. FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G77797 Secretary of State
1. Entity Name (02-20-2006 90031 010 ***158.75
IZSAK & LAMPORT, MD.'S, P. A,
Principal Place of Business Mailing Address
% ELIEZER M. [7SAK % ELIEZER M. [7SAK \
1222 SOUTH FLORIDA AVENUE 1222 SOUTH FLORIDA AVENUE . .
LAKELAND, FL. 33803-2202 LAKELAND, FL 33803-2202
e s v AR R E N R
Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 01072006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
58-2377162 1 Not Applicable
w® Country Zp Country 5. Centiicate of Status Desiea ) ?g;’fq Addtional
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Rogisterad Agant
Name
IZSAK, ELIEZER MOSHE
1222 SOUTH FLORIDA AVENUE Street Adcress {P.Q. Box Number is Not Acceplabla)
LAKELAND, FL 33803
City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sgrahre, yped o proeed rane of regestenad Qe Bnd 1 f eppicabis. {NOTE: RoQeattrad AQant SQrikers caCuared when revstatng) DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ cetete LE O change ) Addition

NAME LAMPORT, ROBERT D NAME

STREET ADDRESS | 1222 SOUTH FLORIDA AVE. STREET ADDRESS

CITY-ST-2P LAKELAND, FL ﬂ CiY-ST-29

TME vP [ Detete ILE [ change  [] Addition

NAME IZSAK, EM. § nae

STREETAODRESS | 1222 SOUTH FLORIDA AVE. STREET ADDRESS

CTY-§1-2P LAEKLAND, FL CITY-ST-2P

TE ' . [ cetete e [ crange [ Acdition

STREET ADDRESS STREET ADDRESS

Cry-s1-2P CITY-5T-2P

TIRE [ Detete TLE [JCange [ Addition
NAME _ - - o NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TIE O petete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ Detete TILE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing
indicated on this repor or supplemental report is true and

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

urate and that my signature shal! have the same legal effect as if made undar oath; that | am an officer or director

of the corporation of the recaiver of ee empowerad b e thig repot as requitec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ed.

changed, of on an attachment witlran, ress, with
SIGNATURE: / Rnecy \.Drﬁ-oc)l\ (€3 ) b 790

SIGHATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Al O Daytme Phone #




