FILED

Feb 02, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-02-2004 90020 023 ***150.00
DOCUMENT # P03000107993
1. Entity Name
EDUARDO R. LAZARO, D.M.D., P.A.
Principal Place of Business Mailing Address
4842 JUNIPER DRIVE 4842 JUNIPER DRIVE 28005723
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
s S AU AR A AU
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. - - . 20— 0 2.06 07 S _ [“noi Appiicabis
e Country Zp Country 5. Certificate of Status Desired O ?eae-gesq 3;‘: ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAZAROC, EDUARDO R

4842 JUNIPER DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL | Zip Code

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

SIGNATURE N
. _ Signaturs, typed of printec name of registered agent and thle i apphicable. {NOTE: Regestered AQent sgramae requied when rerstrting) DATE
L e N N -
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE PD  Delete TMEE [ Change  [1 Additien
NAME LAZARQ, EDUARCO R RAME
STREET A0DRESS | 4842 SJUNIPER DRIVE STREET ADDRESS
CITY-ST-27P PALM HARBOR, FL 34685 CITY-5T-2FF
TIMLE 0 velete TmE : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-aP . CiTY-ST-2P B
TLE 3 Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY- 5T-2IP GITY-5T-2ZP
TILE . O pelate mLe [JChange [ Addition
NAME : : NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CHTY-ST-2P
TME . O Detete TMLE [ Change [ Addition
NAME .. | NAME
STREET ADDRESS .- 1. : STHEET ADDRESS
CITY-SE-2P CITY-ST-BF
TIT4E [ pelete TILE [ change [ Addition
NAME ) ) ’ . NAME
STREET ADDRESS ) . STREET ADDRESS
cy-st-ne L CiTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, W ad.
o i o )od

IGNATURE: _ — — _——
S G E Ammmnemmoau@rsnumwm OR DIRECTOR ¥ Dae Daytime Phone #

Edtcais K Legans




