2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120680 Mar 03, 2005 08:00 AM
1. Entity Name ' Secretary of State
ANDREW L. LAZIN, M.D., P.A.
Principal Place ofBusiness‘:: '—_ — -.,iﬁaTng Addregs
1921 WALDMERE ST, STE 306 ) 1921 WALDMERE ST, STE 306
SARASOTA FL, 34238 . . . 'SARASOTAFL 34239
T L
S, ApL ¥, otc, T T Sute ApL e T 15t MOORE CR2E034 (10/04)
City & State B | CityaState 4. FEI Number Applied For
) ) ) 90-0008378 Not Applicable
Ze Couniry e Country 5. Certificare of Status Desired 1 gg'gi‘ﬁf:;ﬁ""a’
6. Name and Address of 0urreni_ ﬁeﬂistered Agent . . 7. Name and Address of New Ragistered Agant
Name
%‘Eg\’s\]-?;'rm:hm TR Street Address (P.0. Box Number is Mot Acceptable)
SARASQTA FL 34239
City FL Zip Code

8. Tha above named entity submlts this statement for the purpose of changlng its reglstared office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i — f e aen : .
Signatuta, kipad o pnmed name o registéiad agent and W i applicabla (NOTE Fleglslassd Agett sghates recured whon mmstating)) DATE
FILE NOW! FEE IS 31 50.00 s 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $§550.00 TrastFund Contribution. [ Added to Fees

Make Check Payabie to Ftorida Depanment of State
10, o OFF]CEHS AND DIRECTORS . B K ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e D 1 pelete HILE ] Change [ Addilion
NAME LAZIN, ANDREW L MD NAME -
STREET ADDRESS | 1425 DIXIE LEE LN STE 306 : SHREET ADDRESS Ll -"ﬁ*“' 1250352 P —
o-ST-IP |SARASOTA FL 34231 T -ST P (end 1S-80007-015 15000
TITLE O pelete il T charge T Addilion
NAME NAME
STREET ADORESS r SIRFFTADGRESS
CHTY- §7- 20 CITY-ST-78
e 7 Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1.2ip . CiY-51- 7\
TOLE [ Dejete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CIY-§T-2IP CUY- S B
TILE [ Delete Ttk [J Change [ Addition
NAME NAME
STREE T ADCRESS STREET ADDRESS
GIy ST-2F . Clre-51-21P
TILE [J Delete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI- 2P CIFY-ST- 2P

this filing does hot qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
) werelcli to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
al & empowete

12. | hereby certify that the information supplied wi
indicated on this repert o
of the corporation or thedeceh,
changed, or on an attaghmen

SIGNATURE: N ‘ . ﬂ
. N S[oNATURE AND rvpkmw OF SIGNING OFFICER OR DIRECTOR Dals Cavirme Phone 4
—— e e s e At . " . . o - T CUTL - R




