2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 83000040183 Apr 01,2005 08:00 AM
1. Entiy Name o Secretary of State
RICHARD J. LAZZARA, D.M.D,, P.A.

Principal Place of Businesé o ) : Mailing Address
1897 PALM BEACH LAKES BLVD 1897 PALM BEACH LAKES BLVD
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409

Suite, Apt. #, etc T o Suite, Apt. #, etc - ) 1st MOORE CR2E034 (10/04)

City & State _ City & Stae 4, FEl Number Applied For

65-0380256 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired O 58'75 Addiﬂonal
Fea Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
© 7! Name

[fg\g;-}-z ‘;ARﬁMRIBCEg\%ﬂDL‘LKES BLYD Strget Address (P.O Box Number is Mot Acceptable)
WEST PALM BEACH FL 33409

City FL » Zip Code

8. The above named entity subfits this statement for the purpose of changing its registered office of registered agent, or bolk, In'the State of Florida. | .am familiar with, and accept
the chligations of registered agent.

SIGNATURE — —

Signatwe. typad o printed nama of ragislerac agenl and tile | appteatls (NOTE Registered Agent signature raguied whon remstaling] : TATE

FILE NOW!!! FEE IS $150.00 o Gt e
After May 1, 2005 Fee Will Be $550.00 e e neing $5.00 may B0

e L Added to Fees
Make Check Payable to Florida Department of State dloFee
10. " OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e ] Change [} Addition
NAME LAZZARA, RICHARD J NAME . -
STREETACORESS |1897 PALM BEACH LAKES BLVD STREETADDRESS 9 4 fg?gggﬂasglgt’ -
orr-sr-ar |WEST PALM BEACH FL 33409 ore ST 7P ey BOU12-015 150,00
T - - O Delete e O Change [ Addition
WAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-5T-2P ory-51- 2P
L T Ll geiete me Clchange ] Addition
NAME HAME
SIRFET ADDRESS SIREET ADDRESS
CITY-5T-21p CiTY-5T- 3P
TiTLE T |:[7 Dg|e; TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
sily-sT-p CITe-5T- 3P
ILE -  DOlpaee R i O change [ Acdition
RAME MM
STREET ADDRESS SIREET ADERESS
cHiy-£T-2p cy-s1-2p
TLE - o O Dsfets N EIX: [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ay-sT-2p CITY-S1- 7ip
- |

12. | hereby certi{a that the information suppiied with ﬁ*ﬁsﬂr@ does not quﬁy for the exemption stated in Section 119.07[3)17), Florida Statutes. | further certify that the information
indicated on this repart or supplamental regor 1waaggd accyrate and that my signature shall have the same legal effect as if made under oath; that { am an officer of director
of the corparation or the raceiver dr justse grmbtvered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmel peltTess, with all oiher liks empowered.
' > !L‘f /03’/
T ball

SIGNATURE:

SIGNATURE AND TYPEDUR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daylime Phona #



