FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT BV e-q‘ FLORIDA DEPARTMENT OF STATE T Jal’l 20 1 99 8 8 00211’1’1

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1998 Xod. o DIVISION OF CORPORATIONS

DOCUMENT # Mogééb (0)

1. Corporation Nama

EDOWARD LAZZARIN, M.D., P.A.

. O NEN G

Principal Place of Businass Mailing Address
427 BILTMORE WAY - SUITE 102 427 BILTMORE WAY - SUITE 102
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
—_— - 12/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Appliad For
[21]  =e] £0-2477620 Not Applicabic
Suite, Apt. #, stc. Suite, Apl. #, et iti
vie. ap © . e An e 6. Certificale of Status Desired | $B.75 Additional
22 21_] Fee Required
City & State ___ Cily & State 6. Election Campaign Financing $5.00 May Bo
23 E.'E] . Trusl Fund Contribution [J Added to Fees
Zip Country s Country B. This corporation owes ar hag paid the cugepl year Intangible ﬁ
24 25 29] L 30 Personal Proparty Tax due June 30, EYSS D No |
¢. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
LAZZARIN, EDWARD 81] Name
427 BILTMORE WAY LEE"[ﬁSlreel Address (P.O. Box Number is Not Acceplable)
SUITE 102 |
CORAL GABLES FL 33134 ‘ 83
84| Cily FL Js?[ Zip Codo

11. Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits (his statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was aulharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accopt the obligations of, Section 607 0505, Flarida Slalules.

SIGNATURE s e . P
Signalure, yped or pontnd nane of regedcred agent and Lt ¥ apphisable (NOTL- Fegistorad Agen! Bigoalure 1¢Guirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE PD Ooier T [T change [ Addition

NAME LAZZARIN, EDWARD, M.D. 12 HAME

sweer apomess | 427 BILTMORE WAY 1.3 STAFET ADDRESS

CTY-§1- 2P CORAL GABLES FL _ 140TY-51- 2P

TILE [ beuete 21TMLE [T Change T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-§1-2IP B 2 4CITY-S8I-21P

TIE [T LELETE a1Tme T cnange [T Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-51-2P

e T T T T e e T Change ™ TF Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-§T-21 44CITY-51-2F

me . - D MG S1TMLE ' [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . ) 54 CITY-SI-2iP

TIlLE [T peeete XRLT: [T Charge T Agdilion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

LiTy-§1-2IP e G4 CIY-81-2IP i

14, I hereby cerlify that tho informaltion supplicd yi iy for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certily thal the information
indicated on this annuat repor or supplergeriial & 3 i d accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an
officor or dirocior of the corporation or P receiye nisle ered 1o oxesute this reporl as rogquired by Chaplor 807, Florida Statules; and that my name appears in

Black 12 or Block 13 il changed, or g

P ' &

CR2EC34 (10/97)



