LRI et SN

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION | ..
ANNUAL REPORT

o e Secretary of State

A e 3 TR T T e e e

DQCUMENT # P93000040183 (4)

1. Corporation Name

RICHARD J. LAZZARA, D.M.D., P.A.

A

B L I R i i i P

o e e

Principal Place of Business Mailing Address
1867 PALM BEAGH LAKES BLVD 1697 PALM BEACH LAKES BLYD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/01/1993
2. Principat Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 26 65‘0380256 Not Applicable
Suite, Apt. 4, elc. Sude, Apl. 4, elc.
P — P 5. Certificate of Status Desired ] $3'75 Additional
22 . 21] Fee Requlred
City & State City & Stato &. Election Campaign Financing $5.00 May Be
?3] _ El Trust Fund Contribution Added to Fees
Zip Country o Country 8, This corporation owes or has paid the CUW Intangible
24 LEl ;] a0 Personal Property Tax due June 30. ‘as O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
LAZZARA, RICHARD J 81| Name
1697 PALM BEACH LAKES BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
a3
84| City FL 85] Zip Code

11, Pursuanl to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement Jof the purpose of changing ils registered
office or registerad agent, or bolh, in the State of Florida Such change was authorized by the corporalion’s boaro of directors. | hereby accept the appointment as registerad
agent. | am Jamiliac with, and accoepl the: obligalions of, Sechon 607 0505, Florida Slatutes.

e § e O e e

SIGNATURE _____ e e
Stgaature. typed or printed namio of rugistered agent ard ulle iF apphealie (NOTE: Rogestared Agent signatute required when reinsiating) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oeLeTE 11TNLE [ Change ] Addition
NAME LAZZARA, RICHARD J 12 NAME
smeetaporess | §897 PALM BEACH LAKES BLVD 13 STREET ADDRESS
CITY-5T.2P WEST PALM BEACH FL 33408 £ 4 CITY- ST- 2P
TMLE T DELETE 21 TITLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2Ip ) 2.4CITY-ST-2IP
TLE [T orwere 21 TTLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 57-2IP 34, CITY-ST- 2P
TITLE [T DeLETE 41TINE L] Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44 CITY-5T- 29
TILE [T DELETE 5.1 TMILE " change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CirY-51-2% 545ITY-5T-2IP
e : L1 DELETE 6.1 TILE [T change 7 Addition
NAME ) 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P B4 CITY-§1-2IP

14. T hereby certify that o3 1ing doos not guality for the ekemﬁ)hon stated in Section 119.07(3Xi}, Florida Stalules. | further certify that 1he information
Indicated on this fnnual report is true and ac e and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or directof of ocmpoweregas exscute this reporl as required by Chapter §07, Florida Statutas, and that my name appears in

i ap t X a g

> Y 119

ISkl A

| Apr 28 1998 8:00am

CR2E034 (10/97)



