2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 89676 =

1. Entity Name —
M. JAY LANCER, P.A.

Principal Place of Busingss T e M-é—.%ﬁg Address
1900 RINGLING BLVD. 9 JAY LANCER

P.0. BOX 49316

SARASOTA, FL 34236  US_
: N SARASOTA, FL 34230

FILED
Apr 30,2005 08:00 AM
Secretary of State

e T
04252005  No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e Fopied Fr
65-0058578 Not Applicable
5. Certificate of Status Desired [ 233212; ﬁi;!ciltionai
5. Nnmeaiﬁ;kc_ldiestol‘CurrentRe_liiiteradAgnt ;:ta_;ﬁ;_&ﬁ ""' "”ﬁi""“““ T
%QS,OCFE!F;'C‘;SE G BOULEVARD IJDREGTWVQ R ITE
SARASOTA, FL 34205 - L = IN THIS SPACE

8. The above named entity suBmits this slateniaht for 178 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligallons of reglstered agent, "

SIGNATURE

Signature, typad ot Frited axme of regiétetadagnm and e IF applicalle.

(NOTE Feghlerad Agent signaturg requirad whan refastatig}

DATE

Py - i - . =3

FILE NOWI! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Firancing

$5.00 may Be
Added {0 Fees

10. ~ GFFICERS AND DIRECTORS ]

me 3 T

oz o B

NAME LANCER, M. JAY
STREET ADTRESS | 1900 RINGLING BLVD,

CIry-5T-ZP SARASOTA, FL
TME o - o

Unooe0344550

NAME
STREET ADDRESS
CITY.- 1. 2P

TITLE

————04/30/05-80013-00% 150.00

NAME
SYREET ADDRESS
CITY - 8T-2iP

Tne

NAME

STREET ADDRESS
CiTy-ST-2IP

e e = e e
HAME

STREET ADDRESS
GITY-§T-2IF

P

TIVLE

HAME

STREET ADDRESS
CiTY-§7-21p

—=IN THIS SPACE

DO NOT WRITE

12, [ hereby certily that (e infarmation supplied with fhis fill
indicaied on this repors or supplemental report is true
of the corporation or fhe receivenr trustee empower
changed, or on an attachmenifwilN an address, with&! other like empowerad.

SIGNATURE:

g‘ doss noi‘qﬁify for the’ éxemption stated in Sectidn 1 19<07$3)('n)‘ Florida Statutes. | furtiver cerify that the Infarmation
accurate and that my signature shall have the same legai e
to executa this report ds reéquired by Chagpter 507, Florida Statules; and that my name appears in Block 10 ar Block 11 if

fect as if made under oath, that | am an officer or director

9/ F53-3000

siGhATuRE TND rxlp@;( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j'//&_?/oj:

Daylime Phone ¥

= . =




