~"2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P93000086021

1. Entity Name
ANTHONY R. LAL, M.D., P.A.

ecretary of State

Principat Place of Busingss Mailing Address

7300 SW62 PL 7300 SW 62 PL
SUITE 201 SUITE 201
SMIAMIL FL 33143 SMIAMI FL 33143

DO NOT WRITE IN THIS SPACE

VTGN R MO

01092004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
55-0460174 ot Apphcable
: 1 i $8.75 additional
5. Certhicate of Status Desired O Fes Required

5. Name and Address of Current Registered Agent

TOLAND, BRUCE J
7300 SW 62ND PL
SUITE 201

MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

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

Ihe obligations of registered agent,

SIGNATURE

Signature, lyped or prirted name of regisiered aget and ntle i apphcable

(NOTE Pegistersg Agent signature sequired when rensianng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Frnancing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1

nTLE D

NAME LAI, ANTHONY R

STREET ADDRESS | 7300 SW 82ND PLACE, SUITE 201
CIry-ST-2ip S MIAMI, FL 33143

TiTLE

NAME

STREET ADDRESS
GIry-S7-2P

TNE

NAME

STREET ADDRESS
CrY-§1-2IP

HITLE

NAME

STREET ADDRESS
CivY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. (hereby certiy that the information supplied with this fing does not quatify for the exempton stated in Saction 118.07(3)(i}, Florida Statutes ! further cettify that the infarmatian
indicated on tiis report alsupplemeptal report is true and accurate and that my signature shall have the same legal effect as it made under oath, tha! | am an officer or director

of the corparatian or thefegeiver, Stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, of on an attaghmbnt w ddress. with all other like empowered
‘ A 2% o
SIGNATURE: Wb Toop R-2€ -0 305-bLA-9S2

Dale Dayume Phore #

SIGNATURE AND TYPED 9& Tm-ren NAME OF SIGNING QFFICER OR DIRECTOR |
i




