... 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P01000120680 - Feb 27,2006 08:00 AM

1. Entty Narne Secretary of State
ANDREW L. LAZIN, M.D., P.A.

Principal Place ot Business Mailing Address
1921 WALOMERE ST, STE 306 1921 WALDMERE ST, STE 306
T - T | “Il”lll l]l "III III“ m“ |lm l]lll IEI lﬁ“"ﬁl Im uﬁ] ullll‘ ‘I 'lll
2. Pancipal Pace of Business 3. Maling Address
Bure. Apt. #, eie. ) 'S'\.nfé._;i}?#, i T 15t MOORE CRZE024 {10/05)
City & State Cily & Stare 4. FEL Number o | |Appied Fac
80-0008378 i Mot Applinai
e Country 20 Countey 5. Ceriificale of Stalus Desyed | 58‘75 Addmcmal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New F}e_di_st_:-.'reEhg_ﬂr! T
Name
SHEA, JOHN J o
2640 S TAMIAMI TR . Streat Address (P.G. Box Number is Not Acceplable)
SARASOTA FL 34239 ST e
Cihy FL [ Zip Ceda

8. Tha abave named eatity sutmits ths statament far the gutpase o changing s registered office ac registered agent, or bath, in the State of Flarida. | am familar with, and acar
the obligakons of regratered ggent.

SIGNATURLC
Sigisalae. fyoedd ut pratted nmne of legeterad apent s Lile L apilicatie (MOTE Rcgetocd Agsm wanalure teautad whan jenslating) OATE
FILE NOW{l! FE_E"S 000, 9. Electon Campaign Francing $5.00 may

After May 1, 2006 Fea' Will B §550.00 . . Teust Fund Contsibston. [ Added to Fees
Make Check Payable lo Florida Department of State | T
0 QFFICERS AND DIRECTORS o ADDITIONSCHANGES 10 OFFICERS AND DIHECTORS IN 91
T D {3 pelgte ThE O Change [ a7
NME LAZIN, ANDREW L MD : NAME UDoUm45D525
STREEY ADDRLSS {1425 DIXIE LEE LN STE 205 - STREET ADDRLSS J3.10/06-80010-010 150.00
Oi-sT-27 [SARASOTA FL 34231 : CITY - 53- 21
({14 O petere {14 [JChange  [J A"
RANE HAM
STAEET ADDRESS SIREET ADDRESS
CHY-SE 2P I -53- 4P
R £ newe Lt Clotange O
HAME NAML
STREES AUDIESS SIELT AULRESS
ClY-§1- 2P CiTY-ST- 24P
Tk O detete WLE O Chamge E1 A
HAMD HAME
STREET ADDLSS STREET ADGRESS
CITY - ST-21P Cify-§1-2p
TiHE ] Detere THLE CIchane 12
NAME HAME
STREET AUDRESS STREET ADDRESS
Y- 55+ 20 LiTY -ST-2P
TIRE 7 Delele TifE CIotenge  J A
NAME NAME
STRELT ADDRESS STRELT ADDRESS
IS CIFY -ST-2p

12. | hereby certily lhat the nformation supplied willk this fkng doas not quatifyil’o( lh?a exemplions contained in Section 718, Florida Statutes. { {urther cedtily that the Infacmatie
ndicated on 1his report or sup tai reporl is true dhd accurate and that my signature shall have the sama legal affact as d made under eath, that | am an alhcer ar direct
o lhe curporahon or The recefver of Yusteg ﬁmpmve_r 10 execute ths sepurt as required by Chapter BOT, Plarida Statutes; and thal my hamie appears in Block 10 or Block ?

i§ changes, or on an allachipen; ) other bhe empowered
LS Gur)e2.8722

e e T b

SIGNATURE:

,I!llﬂ Ly .g - | . o= 1

T WA RS A e Tty



