2004 FOR PROFIT CORPORATION FILED
* ____ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P01000120683
DOL UM Secretary of State
03-12-2004 90003 007 ***150.00
LAZO PIPQVSKI, M.D., P.A.
Principal Place of Business Maiting Address
1921 WLADMERE ST, STE 306 1921 WLADMERE ST, STE 306
SARASOTA FL 34238 SARASOTA FL 34239
Suite, Apt. #, etc. Suite. Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State Gity & State 4. FEI Number Applied For
80-001 ,ge;ﬁg&"@ﬁﬁ' Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Desired O §eseo gg&?:;'“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ . o -
glg-lféA'SJ%HhmAlMi TR Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34239 ‘
City F L Zip Code

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

SIGNATURE

Signature. yped or prinfed n

e of registared agent and litle if apphcable. (NOTE: Regslarea Agenl signature reguirat when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFECEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peletz THLE O Change [ Addition
NAME PIPOVSKI, LAZO MD NAME
STREET ADDAESS [ 1921 WLADMERE ST, STE 306 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34239 CIY-SF- 21
TME 3 oelete TITLE [[] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP “§ cy-sr-ap
TME ‘ O Delete TILE . O Change [ Addition
" NAME - - e - - MAME —-— b E : - PR . e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
THLE [ Deleta THLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CrY-sT-2P CITY-ST-7IP
TIFLE 3 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P - CITY-ST-2P
TILE ) O petete TITLE [JChange [ Additian
NAME ' NAME
STREET ADDHESS STREET ADDRESS
GiTY-$T-2IP CITY-ST-71P

12. | hereby cerfify that the information supplied with this fn: does not qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trusiee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ot like empowered

SIGNATURE: 1-5- ‘7 (51) 9/2-2222

SIGNATURE AND TYPED OH PRINTED NAME # SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




