2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000120680

1. Entity Nameg

ANDREW L. LAZIN, M.D., P.A

Principal Place of Business

1821 WALDMERE 87, STE 306
SARASOTA FL 34238

Maiing Address

SARASOTA FL 34239

1921 WALDMERE ST, STE 306

2. Principal Place of Business

3. Mgihing Address

Suite, Apt. #, eic,

Suite, Apt #, etc,

FILED
Mar 11, 2004 08:00 AM
Secretary of State

I

I

I

[

MOORE CR2EQ34 {11/03)
City & State City & State 4, FEI Number Appied For
90-0008378 Not aApplicable
Zip Country Ip Courtry - $8.75 additicnal
5. Certificate of Status Deswed 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislerad Agent
MName
SHEA, JOHN J .
5840 S TAMIAMI TR Sweet Addrass {P.C. Box Number is Not Acceplabie)
SARASOTA FL 3423%
Caty FL Zip Code

8. The atove namad entity submits this statement {or the purpose of changing s regstered office or regislered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of reqisterad agent.

SIGNATURE

(HOTE Regsiered Agen signaturs reouited when rensloting) DAYL

Signatuie. typad or prstad name of registercd agont and fitc i apphcabie

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Feo will be $550.00 . .
Make Check Payable $o Florida Departinent of State

9. Election Campaign Financing
Trust Fund Contribation

$5.00 Mmay Be
Arded to Fees

10, OFFICERE AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS #1411

fiiik3 a} {7 petete L [l change T adddition
HAME LAZIN, ANDREW L MD HANE HOMOO00e5ans

STREEY A0DFESS | 1425 DIXIE LEE LN STE 308 STREET ADBRESS 03711 /04-80045-007 150.00

CiY -5T- 29 SARASOTA FL 34231 Y-8 IF

L 1 Detete TIRE [0 change ] addition
HAME HARE

STREET ADDRESS SYREET ADURESS

SiTY-ST- 27 LY -51- 0P

TRE 3 Delete IE [ ehange  E] Addition
RAME MAME

STREET ADDRESS STRFTT ADBRESS

SIYY-SE-I9 CAY-ST-21P

HE 3 peiets TE 3 Change ] Addition
HARE NAME

STRFET ADDAESS STREET ADORESS

CITY- 51- 48 CivY-8T-2P

T1E 3 Detete i3 3 change  [J Addibon
NAME NAME

STREET AQDRESS STHEET ADDRESS

LITY-57- 219 City-8-2iP

TLE 1 cate TME [dchange [ Addition
NAME MAME

STREET ADDAESS SEREET ADDRESS

CITY-55- 1P CITY-5T- 1P

12 | hereby certify that the nfarmaban supphed with this filing does net quaiify for the exernption stated in Seetion 119.07(3)(7), Florida Statutes. | further certify hat the information
sndicated on tis report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corgoration or the recaiver F trustee g »
changad, or on an attachment with an addifsgg with ) other like,

SIGNATURE:

wered to executd this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE AND TREES OR PRINTED NAME GF SIGRING OFf ICER OR DIRECTOR

(941) $/2. 8722

Date Taytenz Fnane #




