2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 02,2007 08:00 AM

DOCUMENT # P01000120680

1. Entity Name

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

Secretary of State

Principal Place of Business Mailing Addrass
1921 WALOMERE ST, STE 306 1921 WALDMERE ST, STE 306
SARASOTA, FL 34239 SARASOTA, FL 34239
03072007 No Chg-P CR2E034 (11/05)
Y N s ..Iu : P Y AR Far
S O A B AL R 4. FEI Number Applied For
90-0008378 Not Applicable
5. Certificate of Status Desired O Eg'ggq:?ﬂb”al
6. Name and Addross of Current Rogisterad Agant
SHEA, JOHN J N
2940 S TAMIAMI TR B
SARASOTA, FL 34239 R R g

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and iitle ¥ appiicabie, (NOTE: Registared Agent signature requined when reirsiaing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 vayBo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (W] Added to Fees

10. OFFICERS AND DIRECTORS | |

TMLE D

NAME LAZIN, ANDREW L MD
STREET ADDRESS | 1425 DIXIE LEE LN STE 306
CITY-ST- 2P SARASOTA, FL 34231

TME
NAME

o _ O OeRO0EE53E
CITY-51-2P A9 -2000

1

TTLE
NAME
STREET ADDRESS L v

CITY-ST-2IP A N Lo I

TMLE N R Rk
NAME w ;Lo ~
STREET ADDRESS
CITY-ST-7P

TLE

NAME

STREET ADDRESS
CIY-ST-ZP

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

with this filing does not qualify for the exemptions comtainad in Chapter 119, Florida Statutes. | further certify that the Information

is frue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
mpowered to executs this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Blogk 11 if
her like empowered.

Hopdew bazw mD) Haiks () $:7.8222

|
SIGNATURE ANQ TXB#D OR PRIP?’ED NAME OF $/GNING OFFICER OR DIRECTOR Data Daytime Prione
\

12. I'hereby certfy that t

information suppl
indicated on this 1

or supplernsental
or the receivgr or frust
changed, or on fin atipeh i essgnith




