1

N
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000120680

1. Enlity Namea

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

tgt

Mar 31, 2008 08:00 Al
Secretary of State

Prncipal Place of Business

1921 WALDMERE ST, STE 306
SARASOTA FL 34239

Mailing Acldress

1921 WALDMERE ST, ST
SARASOTA FL 34239

E 306

G AR

2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Adgress

Suiie, ApL. #, etC. Suite, Apt. #, etc.

1st MOORE CR2E034 {10/07)
City & Stata City & State 4, FEI Number Apptied For
90'0008378 Nt Apglicable
Tel T Z s
ap Counsry P Cauntry 5. Centlicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reqistered Agent
T Name

SHEA, JOHN J
2940 S TAMIAMI TR
SARASOTA FL 34239

Sireet address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The apove named entity sbmits this statement for the puroese of changing its registered office or registered agent, or cotr, i the Siate of Flerida 1 am familiar with. and accept

the chiligglions of registerad agent.

SIGNATURE
S gnrteng toed OF PO BaTE O Feg KTTed anert werp Lle farpreatio. INGTE Ragisteran AZOr qeiialdrs reglrat v ireiingh DATE
9. Elecion Camoaign Fnancing $5.00 May Be
Trust Fund Contivuton. ] . Added to Fees
10, OFFI("ER‘S AND D!RFCTOHS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TTLE ] Crmange  [] Addition
M LAZIN, ANDREW L MD NAME iﬁﬂﬂﬂﬂ af. .00
STREET ADDRESS | 1425 DIXIE LEE LN STE 308 CTAEET ADDRESS 04/ ~023 1% !
SITY-51-71R SARASOTA FL 34231 Oy -87-21P
TTE (3 powee mE Clcrangs [ Addtion
HAME NAME
STREFT ADDRESS, , STRFET ADDRFSS
CINY-51-219 CITY-5T-71
e 71 oeiete MLE [0 Change  [] Addition
NAME A HAME
STREET ADORESS STREET ADDRESS .
CITY-S1.29 CTY-5T-2IP
iITie 1 petete TILE : O Change [ Adadition
HAME MAME
STREET ADGRESS STREET ADDRESS
aITy-§T-2IP CITY-31-20P
THE T peiee 10LE [ Change [ Addition:
HAME NEME
STRZET ADORESS SIREET ADDRESS
CITY-ST- 218 CIry-§i- 2w
TiTE O peete TmE O Charge ] Addon
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-ST-219 CITY-ST-2IP

12. | hareby certify that tha informatj
indicated on this report or suppfemental report is true and
of the corporation or the repfiver ortiustee empowerygl
it changed, or on an atlag wilh an adqdress, will

SIGNATURE:

upplied with this filing does net qualdy for the exemplions contained in Seclion 119, Fiodda Staiuies. | further certity thai the information
yCourale and that my signature shalt have the same legal etiact as if made urder oath: that | am an officer or director
execute thig report es required by Chapier 807 . Florida Siatutes: and that my name 2ppears in Block 10 or Block 11
the: lika empowered.

SIGNATURE AND TYPED OR @NT_ED}F. OF sua\qnn OFFICER OR

£
m)tcv



