2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # P93000086021 Apr 29, 2005 08:00 AM
Secretary of State

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

Principal Place of Buslﬁﬁ - ,- ) B ‘ Malling Address
7300 SW 62 PL 7300 SW62 PL
SUITE 201 SUITE 201
SMIAML FL 33143 SMAML, FL 33143

NI BRI

04012005 No Chg-P CR2E034 (10/03)

DO NOT WBITE IN THIS SPACE o FE Number Applied For
65-0460174 Not Applicatle

0 $8.75 Additional
Fes Required

5. Ceniflcate of Status Desired

6. Namé end Address of Current Registersd Agent

7300 SWEZND PL. DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

the pbiigations of regisiered agent.

SIGNATURE e - :
Signature, Typec or printed nama of registerad agenl ind tive ¥ appiicable. NOTE. Reglstorad Agem «f; requited whon reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fess
10, T OFFIGERS AND DIRECTORS _ T T T
TME D
NAME LAI, ANTHONY R
s s ;aac]:AsMuiv (:inga ﬂ.:(:& SUITE 201 R34 1 EORT
—= ,' — — — e U S OR-BOE32-T22 15000
MAME
STREET AOORESS
CITY-ST-4P
- - e
NAME

st DO NOT WRITE

o T | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2P

Tmg

HAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADRRESS
CITY-ST-2P

2. | hereby ceru'g that the informaltion s_ug?}iéd wii_h this fiﬁng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental repon is trite and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta m'T with anggdress, with alt other like ety 2d.
SIGNATURE: m&% m}\g\ J _H2b-05 505667752
‘TURE ANC TYPED OK mz/d'vi‘amummm Date Daytime Phons # T




