"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000120683

1. Entity Name

LAZO PIPOVSKI, M.D,, P.A,

Secretary of State

Mailing Address

1921 WLADMERE ST, STE 306
SARASOTA, FL 34239

Principal Place of Business

1927 WLADMERE ST, STE 306
SARASOTA, FL 34239

A0 R

Apr 02,2007 08:00 AM

03072007 No Chg-P CR2E034 (11/05)
CN D T T AR S A
[ wl R 1 ! !.,i‘,-_'.‘ Bt 4, FEI Number Applied For
80-0031950 Not Applicable
i | $8.75 Addltional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registersd Agent
SHEA, JOHN J R R
2940 S TAMIAMI TR ouak
SARASOTA, FL 34238 et e
R Jf:” [ '

8. The above namad entity submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture, typed or printac name of regicierad agant and tille | appicable.

{NOTE: Repistarad Ageni signatura requied whan reinctating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

After May 1, 2007 Feo will be $550.00

10. OFFICERS AND DIRECTORS ]

D

PIPOVSKI, LAZO MD

1921 WLADMERE ST, STE 306
SARASOTA, FI. 34239

TME

NAME

STREET ADDRESS
Crvy-S1-2P

o RN
NAME
STREET ADDRESS

Crry-s1-2P

TE
NAME
STREET ADDRESS -
CITY-§T-2P i

TME er
NAME

STREET ADDRESS
ciy-S7-71P

TME

NAME

STREET ARDRESS
CITY-ST-2I1P

TILE

NAME

STREET ADDRESS
CIFY-$1-2IP

12. | hereby certify that the information supplied with this filing d ity for the exemptions cortained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ccurate and-thiat my signature shall have the same legal effect as if mades under oath, that | am an officer or director
of the corporation or the receiver or pawered 1o execulethis report as requirec by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wil ?Zss with afl of © empowered.
M Loz PgevoX:  Blaztey (341)9,7.3722

SIGNATURE:
SIGNATURE ?5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #




