FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-16-2007 90068 035 ***150.00
ANTHONY R. LAl, M., P.A.
Principal Place of Business Mailing Address ] i
6200 SUNSET DRIVE 6200 SUNSET DRIVE
SUITE 301 SUITE 301
MIAMI, FL 33143 MIAMI, FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appiied For
65-0460174 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
8. Certificate of Status Deswred ] Fee Roquirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLAND, BRUCE J
7300 SWB2ND PL Street Address (P.O. Box Number is Not Accepiable)
SUITE 201
MIAMI, FL 33143
City FL I Zip Code
8, The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
- Signature, typed or prided name of regittiered agont and titls 4 apphcabla. {NOTE: Registered Agant sipnature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Tryst Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (o] 1 Delete TMLE [ Change ] Addition
HAME LAL ANTHONY R NAME
STREET ADDRESS | 6200 SUNSET DRIVE, SUITE 301 STREET ADDRESS
Cmy-g1-ap MIAMI, FLL 33143 CITY-53- 2P
TLE . [ pesete TME [ Change ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e [ Delete TME {JChange [T Addition
HAME NAME
STAEET ADDRESS STREEF ADDRESS
CiTY-ST-2P CITY-sT-2P
TLE [ Delete e [dChange  [J Addition
HAME MAME .
STREET ADORESS STREET ADORESS
CITY - 57-2P CITY-ST-2P
TmE O pesete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -SF-7P CITY-ST-2IP
TITLE [ Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CTY-ST-2P
12. | hereby ceml’y that tha |n|ormat|on supplied with ﬂ'ns dees not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further centify that the information
pplemental report is trua accurate and that my signature shall-have the same fegat effect as if made under oath; that | am an OMCET Or ANETIOr ~
of the corporatlon or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdréss, prered
SIGNATURE: 4[S[01 205669452
OFFICER on LIy Dezytime Phone #

\)



