2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1.

DOCUMENT # P03000145509

Enlity Name

ALAN R. LUSTIG MD, P.A.

Principal Place of Business

1201 FIFTH AVE N SUITE 302
SE’ PETERSBURG FL 33705

Mailing Addrass

1201 FIFTH AVE N SUITE 302
ST PETERSBURG FL 33705

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90318 007 ***150.00

JUUSY144

| IRTRGAT

|

LUSTIG, ALAN R MD
8643 BURNING TREE CIRCLE
SEMINOLE FL 33777-4602

2+ Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
/3 Y 3N aa 7 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) ST T Tt " Name o ST T

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

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE N

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

Signatue, iypad or vrlri\.ed.narr\e' ol registared ageni and litle d applcable.

{NOTE Registerad Agenl signature required when raingialing)

DATE

9. Election Campaign Financing

$5.00 May Be

: fter May:1, 2005 . e s | 10N SEMPAIIN LNARCD,
PMakeCheckI?a‘;al;let F I B § :!.)_igpqt!ﬁ;‘ém;q!'.s‘a}%v( R e Trust Fund Contribution.* * (7] **  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TILE [ Change [ Addition
NAME LUSTIG, ALANR NAME
SIREET ADDRESS | 1201 FIFTH AVE N SUITE 302 SIREET ADDRESS
CITY-ST-ZiP ST PETERSBURG FL 33705 CITY-ST-21P
TLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
UILE s T 3 Detete 1ILE - ‘Clchangs - 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TILE O Delete TILE [ Change [ Addition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
Cilt-ST-2IP CITY-ST-2P
e O Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-gp
TITLE [ celete TITLE [J change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-Si-2F

S

changed, or on an attachment with an add7xvilh all other Jike empowered.
IGNATURE: > 4/

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated 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 corporation cr the receiver or rustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L) Jo S a2 5ia/0357

SIGNATURE AND TYPETOR PRINTER p#AME OF SIGNING OFFICER OR DIRECTOR

¥ Cae Daytrme Phone #



