2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

KO
!.

DOCUMENT # P03000024798

1. Entity Namae ,

LAR MEDICAL SERVICES, P.A.

' e
M

Apr 06,2007 08:00 AT
Secretary of State

531
SPRI

' Principat Place of Businesa

Maiing Address

5318 SANDRA DR
SPRING HILL, FL 34607

8 SANDRA DR
ING HILL, FL 34607

|
S

DO NOT WRITE IN THIS SPACE

AR -

03132007 Nc Chg-P CR2E034 (11/05}
4, FEl Number Applied For
81-0612406 Not Applicable

$8.75 Additional

N i { i
5. Centificate of Status Desired (|| Fee Raguired

6. Nama and Address of Current Registered Agent

KC

5318 SANDRA DR
SPRING HILL, FL 34607

LAR, MARY ANNE

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

Signaturs, typsd or prnted name of registared aganl and titie il applicadle.
[EENRTE] ~ A .

{NOTE Registerad Agent signaturs racuirad whan rensualing} DATE

After May 1, 2007 Fee wiil bo $550.00

e

9. Election Campaign Financing

'FILE NOWI!I FEE IS $150.00 gn Fi
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ,

- - OFFICERS AND DIRECTORS |

RAME

civy-

e DPST

STREET ADDRESS

KOLAR, MARY ANNE
5318 SANDRA DR

51-2P SPRING HILL, FL 34807

TITLE
NAME

Ciry-

STREET ADDRESS

sT-ap

TITLE
NAME

STREET ADDRESS
CITY-8T-72IP

TITLE
NAME

CITy-

STREET ADDRESS

ST-2IF

TILE
HAME

ciry-

STREET ADDRESS

ST-2F

TITLE
NAME

CiTY-

STREET ADDRESS

ST-2IP

UD0000s3
3

N B30
U4/16/07-2001

|
Q-005 150,00

DO NOT WRITE
IN THIS SPACE

SIGNATURE: X

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an aftachment with an address, with all ther like emp ere?

X 3!17/&7. 352566748

SIGNATURE AND TYPED OR PRINTED'RAME OF SIGNING OFFIC/"l OR DIRECTOR
+\

Date Dayume Phone ¢

———




