2004 FOR PROFIT CORPORATION
YANNUAL REPORT {AR) 7 FILED

DOCUMENT # P93000040183 Feb 26, 2004 08:00 AM
n e Secretary of State
RICHARD J. LAZZARA, D.M.D., P.A. Yy
Principal Place of Business Mailing Address 77
1837 PALM BEACH LAKES BLVD 1887 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409
i s {0
Suite, Apt. #, etc. Suite, Apt. #, eic. " MOORE CR2E034 {11/03) -
City & State City & State 4. FEI Number — — Applied Fdr
65-0380256 Not Applicable
2o Country Zp Couniry 5. Certificate of Status Desired 3 gi‘;glﬁged;ﬁma[
6. Name and Address of Current Registored Agent 7. Name and Address of New Regjistered Agent
Narmna
I{Q.QZ?Z éEfP’\ARIBCE[;\%?'iDL‘LKES BLVD Street Address (P.O. Box Number is Not Acceptabia)
WEST PALM BEACH FL 33409
City FL l Zip Code

8. The above namad entity submis this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e - . e L
Signature, typed o printad name of registerad agent and Iitle ¢ apphcable (NOTE. Ragistored Agent sigratura required when renstatng) DATE
FILE NOW!!! FEE IS 5150.'00 - . )
" 2. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $55Q'DG- AR Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
NRE D T pelete TilLE O Change [ Addition
NAME LAZZARA, RICHARD J NAME UQDGQDQEES*}B Tt T
STREEY ADDAESS | 1897 PALM BEACH LAKES BLVD STREET ADDRESS (24 2604-80020-015 150,00
CITy-ST-2P WEST PALM BEACH FL 33409 CITY-5T-2IP o e
TImE (] Deles TImE I Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIvY-ST-2P SITY-ST-2IP
fLiL 7 elete TITLE [JChange ] Addition
MAME NAME
STREET ADDPESS STREET ADDRESS
oITY-ST- 2P CITY-ST-ZIP
THLE 3 Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2F CITY-ST-ZP
e [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP _
TRE O pelete TITLE [Dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information
indicated on this report or supplememial report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporaton or the recever ?]r trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
al .

changed, of an an attach It other like empowered. o o _
SIGNATURE: 2 -\1-04  LRYE-24]

WP&C’)W SIGNING OFFICER O DIRECTOR




