2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000120683

1. Entity Nams

LAZC PIPOVSKI, M.D.,, P.A.

. e e . g

Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

1921 WLADMERE ST, STE 306
SARASOTA FL 34239

Mailing Address

1921 WLADMERE $7, STE 306
‘SARASOTA FL 34239

2. Principa! Plage of Business

' 3 Méiling Addréss

|

I

i

[T

SHEA, JOHN J
2940 8 TAMIAMI TR
SARASOTA FL 34239

i —

Suite, Apt. #, elc, _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Siate e City & State 2. FEI Number " Applied For
- 80-0031850 Not Applicable
Zp Country ap Couniry 5. Cerlificate of Status Deslred | $8.75 additional
. ) Fee Required
6. Name and_Address of Current Registered Agent e 7. Name and Address of New Registered Agant .
Nama i

Street Address (P.O, Box Number 15 Not Acceptable)

[Tew — . FLTZipCode

the: obligations of registerad agent.

SIGNATURE

8. The abo;ia named antity submits this statement for te purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, Ivpad of printadname of regrstered agent and tals [appncab\a

{NOTE Rogislerad Ageni signalure required when ritsiating) DATE

FILE NOW!!! FEE I$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributior.  [Z] Added to Fees
Make Check Payable to Florida Department of Siate o .
10. .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delets niLt [ Change [ Addition
A PIPOVSKI, LAZO MD Nent )J%D%fm%%qgs
SIALET ADDRESS { 1921 WLADMERE ST, STE 308 STREET ACDAESS U308 T5-50D4 s 150,00
civ-sT-2p | SARASOTA FL 34239 L - | ciresr-zp
TITLE [ pelate TILE [J Change ] Addition
NAME A NAME
STRECT ADDRESS STREFT ADRRESS
CGiry-s1-2IP . ) | Cnv.stEp
WiE [J Delets B W [ Change [ Addition
HNAME NAME
STREET ADDRESS STREEY ADDRESS
cily- §1 2P ] o N L orsiwe
e 3 Delete Lk [T Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDAESS
CY-51-2P L o forseze '
TiILt 1 petete WL I Change [ Addition
RANE ﬂ NAME
SIREE] ADDRESS SIRECT ADORESS
Y573 o I o fovesra L
O oelete Witk [ Change [ Addilion
NAME
SIREET AQDRESS
. - Clry-Si-ap

ort or supplemental report is true a
r the receives or trustee gy

SIGNATURE:

sat the information supplied with this filing does nat

emption statad in Section 112.07(3)), Florida Statutes. | further certity that the information
Bnature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Flerica Statutas, and that my name appears in Block 10 o Biock 11 if

SIGRATORE ANF TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirna Phong #

— -



