FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G77797 2 01-22-2008 90047 011 ***158.75

1. Entity Name
IZSAK & LAMPORT, M.D.'S, P. A.

Principal Place of Business Mailing Address
% ELIEZER M. 1ZSAK % ELIEZER M. IZ5AK
1222 SOUTH FLORIDA AVENUE 1222 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803-2202 LAKELAND, FL 33803-2202
e N R s RN GO WA
Tesall 4 Lo At 00, 08] Teg { LA, mo A
Suite, Apl. #, etc Suite, Ap!. #, elc.
1220 Soun £oida Ove | 1922 Sovhn (horide Ave | 01152008 Chg-P CRRE034 (12106)
City & State _ City & Slale 4. FEt Number Applied For
Laleland  F L Lalleland | €L 59-2377162 ; Nol Applicable
Z.'.%,.S 01 Cou\n;r; o 233 4073 Cou\rit'ngl A 5. Certificate of Status Desired él Ei gesq l'::’:ét"’“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L\ ’_‘_ R \_
IZSAK, ELIEZER MOSHE Ao QOlY |, Roker
1222 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is N lAcceptable)
LAKELAND, FL 33803 1 232 3Dwih five

L eike an ) FL | %5,

the obligations ofr

8. The above named Enhty s?bt%ﬁis,s\tayﬁmm for the purpose of changing its regislered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
’ y - .
SIGNATURE pgh"" Y bem Nl )\' J¥es, deysy ! \\U\’fg

Signature, yped or printed name of regrstered agent and tide If appacabie v (NGTE: Regmiored Agent SIgNatue reéquUIred when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. L Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete 1ILE [ Change ) Andition
NAME LAMPORT, ROBERT D NAME
STREET ADDRESS | 1222 SOUTH FLORIDA AVE. STREET ADDRESS
CITy-57-2IP LAKELAND, FL CITY-5I-2IF
TITLE VP 1 peleie TLE O change [T Addition
NAME 1Z5AK, E.M. NAME
STREET ADDAESS | 1222 SOUTH FLORIDA AVE. STREET ADDRESS
CITY-5T-2IP LAEKLAND, FL CITY-S1-2IP
IITLE ] Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-SI-2p
IMLE [ Delete 1L [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2p CIFY-S1. 29
TILE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CITY-$1-21P
12. | hereby cemfg that the information supplied with this hl: doas not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is ue an accurate and that my signaiure shall have the same legal eifect as il made under oath; that | am an officer or director

of the corporation or the receiver 0( trustee em execute this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 it

changed, or on an atlachmenl n ‘VWS th gl other like empowered.

% 2 —&1-3175

SIGNATURE: Rober & Lm\mt* ) \ LND 863 -k81-3

NATURE AMD TYPED w PRINTED HAME OF OFFICER OR Date [3aytme Phone #




