2008 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000120683 Mar 31, 2008 08:00 Al
1. Entity Name S
ecretary of State

LAZO PIPOVSKI, M.D., P.A. l'y
Principal Place of Business Mailing Address
1921 WLADMERE ST, STE 306 1921 WLADMERE ST, STE 306
T T | H“”m m ||m Hl“ ||m ||m |Im Hl‘l Hmll"l |”|‘ mll mlll‘ H ‘ll’
2. Fengipsl Place of Businpss - No P.C Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suie, Apt 4, pie, 15t MOORE CRZ2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

80-0031950 Not Apclicable
Zip Counwy e Country 5. Certificale of Status Desired | $8.75 .ﬁu‘ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggfda"sd'&HhmAle TR Sireat Address {P.Q. Box Number is Nat Azceptabiz)

SARASOTA FL 34239

City FL Zp Codo

8. The asove named entily submits this statement for the purcose of changing its registered sffice or registered agent, or otn, in the Swate of Florida. | am familiar with, and accept
the coligations of ragistered agent.

SIGMATURE

Sagnritse, oed OF {2600 pate M el sIciod Mgerlu vl g | arphsazu, {LOTE Regisierec Agord .00l e “eyuwas whan -anrvialn gt DATE

9. Elecson Campaign Financing $5.00 vay 8e
Trust Fund Convioution. [ Added 1o Fees

! .t

10. OF’F"iCER‘S AND DIF!FC‘TOHS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TITLF D 1 evete TITLE [3 Change  [] Acaition
wME © |PIPOVSKI, LAZO MD NAME HOODANe 75894

STREET ADDRESS | 1921 WLADMERE ST, STE 306 STRFET ABDRESS 04,11 /08-80051~022 150100

CITY- ST-2IP SARASOTA FL 34239 CITY-5T- 2P

TITLE [ Davete e [ Change [ Aomtion
NAHE HAME

STREET ADDAESS STREET ADGRESS

CITY-5T- 2P CIEY - 51- 2P

1113 1 Deiete TILE [ change [ Addition
HAME . HAME

STREET ADDRESS ’ STAEET ADRRESS - )

CITY-ST- 209 CITY-8T-2P

TLE O pelere TITLE O Change [ Aadition
HAME NAME

STREET ADDRESS STACET ADDRLSS

CATY-ST- 4P LY -ST. 29

TTLE [ peiete TIE 3 Change  [J Adoition
NAME NAME

STRELT ADGRESS STAEET ADDRESS

Iy -ST-21P CIFY-ST- 2P

TITLE [ peigle TMEE [JChange  [] Addiipn
NEKE WAME

STREET ACDRESS SIAELT ADDRESS

Iy -S1-2p CITY-§T- 289

12. | hareby certity that the information suoplied with this filing doeg ner gualfy for the exemptions containad in Section 119, Florida Staiutes | further certity that the infarmation
indicated on this report or supplemental geport is true and accurate ana that my g hall have the sama legal eftact as f made under oath: that | am an officer or gwectar
of the corparanon or the receiver or trusiie empowerad 1o eyecule thig re d by Chapier 607, Florida Statutes: and that my name appears in Bleck 10 or Bleek 11
if changed, or on an atlachment with ay address, with al Oar ke efmpower
1-27-F

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED “JA#OF SIGNING OFFICER QR DIRECTOR Caa D vl BPrann &




