K\§r
MAY 11S $550.00 FILED

PROFIT
CORPORATION

e Feb 04 1997 8:00am
M oor e Sy Secretary of State

DOCUMENT # MO9380 (0)

1. Corporation Name

EDWARD LAZZARIN, M.D., P.A.

R

Principal Place of Business Mailing Address
427 BILTMORE WAY - SUITE 102 427 BILTMORE WAY - SUITE 102
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5735
3. Date Incorporated or Qualfied | 3a. Oate of Last Report
V 12/27/1984 04/23/1996 °
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 EI : 59'2477629 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc, » SB.TS Additional
"2‘2‘1 2‘?‘| 5. Cerlificate of Status Desired O Foo Required
City & State - City & State 8. Elsction Campaign Flnancing $5.00 May Be
;;l 28] Trust Fund Contribution ] Addad to Fees
Zip t __ Courtry 2ip Country 8. This corporation has liability fog inj#ngible {ax under s. 199.032,
24] 25) [29] : 0] | Fiorica statutes vas L[] No
9, Name and Addrass of Current Reglistered Agent 0. Name and Address of New Registersd Agent
LAZZARIN, EDWARD 81 Nema _
427 BILTMORE WAY 82| Streel Address (P.O. Box Number is Not Acceptabie)
SUITE 102 ‘ ‘
CORAL GABLES FL 33134 8
B4| City ’ : FL 85| Zip Cods

11, Pursuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accent the cbligalions of, Section 607.0504, Florida Statutes. . .

CR2E034 (9/96)

SIGNATURE .
Shgnatare, typed of prateg vams of repistoredl agent and like | applicablo (NOTE: Regislered Agent signalyte raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD ] peLete LATMLE [Tthange [ Adction
HAME LAZZARIN, EDWARD, M.D. 1.2 NAME
sraeer aoveess | 427 BILTMORE WAY 1.3 STREET ADDRESS
CIY-51-2F CORAL GABLES FL 14QTY-SI- 7P
TILE [ MEER 21TME [JChange L[] Additicn
NAME 22 NAME
STREET ADORESS r 2.3 STREET ADDRESS
Y- 51-2F 2.4 CITY-51-21P
e [T DECETE 41 1ME [ Change [ Addition
HAME 2.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
GIrY-51-230 34, CITY-S1- 1P
TIite [ oeLeTE A1TIME [JCrange 17 Addition
NAME 4.2 NAME
STHEEY ADDRESS 43 STREET ADDRESS
CiY-S1- 2 : 44 CITY-ST- 2P
TIILE |MGEET 51TILE [TChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-SI- 2P 54 017-51-7IP
TITLE [T oewee 61 TIILE [T Change L] Addifion
NARE £.2 NAME
STREET ADDRESS 6.4 STAEET ADDRESS
CITY-§I-7Ip A') . ” 64 CITY-57-2P

information indicated on this annual rgfiort of suglpigfientalAnplal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that
I am an officer or dicecior of the corgoratian L e rqceiv trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
I , drogs. L ’

12 s /47

Dale ¥ Daytime Prone ¥

14, | do hercby certify that the information ;)Wlh s filingf dghbis not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: _._.

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiICER OR DIRECTOR



