2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000055993

1. Entity Name
ROLAND LAJOIE M.D., P.A.

Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Busingss

2815 15T AVENUE NORTH
SUITE B
ST. PETERSBURG, FL 33713 .

Mailing Address

2815 15T AVENUE NORTH
SUITE B
ST. PETERSBURG, FL 33713
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03152007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3654831 Not Applicable

5. Certficate of Status Desired O $8.75 Additional

Fano Required

6. Mame and Address of Curront Reglster-d Agent

LAJOIE, ROLAND .

2815 1ST AVENUE NORTH
SUITEB

ST. PETERSBURG, FL 33713
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familias with, arld accept

Sigrature, typed or printed name of registered agent and Wlle it applicable.

{NOTE: Ragisterad Aganl signatire raquirad whan reinstating)

DATE

. 8._Etection.Campaign Finanging
Trust Fund Contribution.

" FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added to Fees

10.

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

QFFICERS AND DIRECTORS

I

P

LAJOIE, ROLAND M

2815 18T AVENUE NORTH SUITE B
ST. PETERSBURG, FL 33713

TITLE

NAME

SYREEY ADDRESS
CITY-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

1ITLE

NAME

STREET ADDRESS
CiTY-ST-2tP

TLE

NAME

'STREET ADIDRESS
CITY-5T-2IP

TITLE

NAME

.STREET ADDRESS
CITY.5T-2IP
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IN THIS SPACE

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions
indicated on this raport or supplemental report is true an

Ste and that my signature shall

¥

e empowerad,

contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director

ace
of the corporauon or the receiver or trustee empowered te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Bleck 11 if

Y 02

I

Date Oaytma Phone #



