~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P00000055993 '

1. Entity Name

ROLAND LAJOIEM.D,, P.A. Secretary of State

Principal Place of Business Mailing Address

2815 1ST AVENUE NORTH : 2815 15T AVENUE NORTH .
SUITE B SUITEB

ST. PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33713 US

T

01232008 Ne Chg-P CR2E(034 (11/05)

Jan 31, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE T T IS

59-3654831 Not Applicable

0O $8.75 additional

5. Cemfu_:ate of Status Desired Fee Required

6. Name a‘nd Address of Current Registered Agsnt
LAJOIE, ROLAN
2815 18T AVENBE NCRTH DO NOT WRITE
SUITEB
ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, lyped o printaa neme of registerea agent ano ot if applicable. ° {NOTE. Registerec Agent signature requirec whan reinsialing) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME LAJOIE, ROLAND M

STREET ADDRESS | 2815 1ST AVENUE NORTH SUITE B
CITY-§T-2P ST. PETERSBURG, FL 33713

TITLE

s s  oonogotoaz
S 2./06/ 08 -00066-024 150, 00
TILE

NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME r
STREET ADDRESS
CITY-S§T-ZIP vy

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the/exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report ar supplemental rapon is 1 ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweredAo execute th s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on: an attachment wmymé& w% . /
SIGNATURE: ___~__~ /é? Vi
SIGNATWRE ED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Date Daytime Phons #




