Yo

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

DOCUMENT # MO09380 ol\oD

1. Entity Name E 5

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

427 BILTMORE WAY

Principal Place of Business
427 BILTMORE WAY - SUITE 102
CORAL GABLES FL 33134

- SUITE 102
CORAL GABLES FL 33134

2. Principaf Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

02-24-2003 90251 043 ***150.00

AR SR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—2477629 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O gg;;{g‘ lﬁ:ﬁ:‘;honal
6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent
Name
LAZZAHIN’ EDWARD Street Address {P.0. Box Number is Not Acceptable)
427 BILTMORE Wﬂg/
SUTE 102 .Y
. CORAL GABLES Ft 331 Chty FL | ZrCoce

. 8. The abeve named-efitf submis this
- the.obligations of regisfered a

- o!-

" SIGNATURE : {
‘:_ - Sigratura, typed or printed nama%lered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

.. 1 - FILE NOWIN FEE IS $150.00
F oy After May 1, 2003 Fee will be $550.00

- Meke Check Payable;to Florida Department of State

e Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 3 Colate TLE [ Change  [J Addition
NAME LAZZARIN, EDWARD, M.D. NAME

sTREET A0OReSs | 427 BILTMORE WAY STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL CIY-ST-ZIP

TITLE [ etete TILE [JChange [T Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE . e . -~ = . O Delete - - MLE - - . - e - — r imsam ot =vmem. 1 Chianga _ (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-s7-2IP Ciry-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-ST-2IP

TITLE 2 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE £ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP 5 ~ / 7 CITY-ST-7P

12. | hereby certify that the informatiop
indicated on this report or suppke
of the corporation or the receffer o
changed. or on an attachmg i

SIGNATURE:

: 0 execute this rey
b4l other like empowered.

#g gdes not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
graccurate and that my signature shali have the same legal effect as if made under cath; that | am an

officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s

STURE AWD TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bale

A21/es _(a0ddyp-5285

“Daytime Phone #

belices M

nv

CR2EQ34 (10/02)




