-

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P03000107993 04-15-2005 90096 019 ***150.00
1. Entity Name
EDUARDO R. LAZARO, DM.D., PA.
Principal Place of Business Mailing Address 20 “ 3 39 3 z
4842 JUNIPER DRIVE 4842 JUNIPER DRIVE
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
5108 Tewell Terrace | S168  Jewel] Terrace!
Suite, Apt. 8. eto Sutte. Apt. #. et 04052005  Cng-P CR2E034 (10:03
1 City & State . . - ty & State - 4, FEI Numpber ’ St _mlUme
| - U,
| Pabon_ Hewdoor (fﬁcd W Herber 20-0206075 .
Zip Coursry Zip Country " §8.75 aoumrona:
5 C l( i . . T e Y
3 ‘f(a < S US & 3%@ 8 S usna ertificate of Status Desirec - VFee Recarec
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen! _
Name " 1
LAZARO, EDUARDO R Lazaro Eduarde R, . ‘
4842 JUNIPER DRIVE Street Address (P.O. Box Number is Not Acceptaole)
PALM HARBOR, FL 346385 e
5i08 Jewell Terrace
. City . ig o i
Palm Harbor FL . "3dL8s
8. The above named entity submits this siaterent lor Ihe purpose of changing s registered office or registered agent, or both, in the Siate of Fiorida. |amlan & win and ad.od
the ctiigations of registm R ;
P S o
SIGMATURE . 1 LI_ )a\ 5.'_
§|gnalu-=. typed of prnled name f reasakres ace st andt Lle il apphgatie (HOTE: Reagisiereg Aguenl 51gNallra reouitaa wnen reinganng) CrTE
3 s T
X FILE‘NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Func Contribution. [l Added to Fees
0. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1§
me 20§ PD 0 peee e | La o, Edoorde A. M:. gige L Acoilio
WME LAZARO, EDUARDO R IS ! . —
| : 1 5lo8 Jewell Teccace
| STREETADDRESS | 4842 JUNIPER DRIVE SIHEET ADCRESS
| CFt-ST-2F | PALM HARBOR, FL 34685 ur-§i-Z8 Palm H“—"""C FL 34695
"o i batte e ’ - B
HAME MAME
STREET ADDRESS STREET ADDRESS
[RRE ALY R CiTY-57-2F
] me T Delete TITLE T omamam
| NAME NAME
| TREET ADDRESS STREET ADDRESS
Sir-5TIF orY-sT-ze
bome T Detete TITLE | T ofngrgz T adgine
NAME HAME |
STREET ADDRESS STREET ADCRESS *
CHe-s7-7P CITY-5T-7IP | .
LOTRLE Cp Detele TIE - CAZhgE ATCLdh
! NAME NAME
STREET ADURESS STHEET ADDRESS .
ciry-gT-zP [ - . . CIFY-ST-2IP
- '_ - O Detete . | TME oL rEle = |
,-__:’-“‘ ) ST ,---f T N oy NA.ME . ‘ A "'J.,"i:( . ,ig
.o - "} STREET ADDRESS R LR«
GITY-§T-ZP ) ‘ . . CTYST-ER L o ) ’t
12. | hereby certify that the information suppliea with this filing does not guaiify for the exemption stated in Section ‘-19075{3)(.), Florica Statules. ¢ further certily 1nal tne salormaticn :
indlicated on thisreport or supplementa! report is true and accurate and that my signature shall have the same Jegal effect as'if made under oath: that § am an o'izer o7 e .
_ of the corporation of the receiver of WusSiee empowered 1o execule Lhis reporn as required by Chapler 607, Fiorida Siatutes: anc a1 my name appears i & - Fugh a
"‘changed, or on an attachment with an address, with all other like’ N ' - T T T . . 7
‘ O
| SIGNATURE: £) 8o :
{ SIGHNATURE AND TYPED OR PRINTED NAME Sﬁ!‘!lﬁ ?ﬂ:rin OR DVRECTOR 7~ Cosie Dot - .
= F o u '-ﬂT_‘___j:Q__z_M: e e ——




