. .2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P95000095570

1. Entity Name
LAZARO FERNANDEZ, DDS, P.A.

ecretary of State

04-08-2005 90025 009 ***150.00

Principal Place of Business

8180 N.W. 155 STREET
SUTE200
MIAMI LAKES, FL 33016

Mailing Address

8180 N.W. 155 STREET
SUITE 200
MIAMI LAKES, FL 33016

TR

2. Principal Place of Business 3. Mailing Address
ite, ApL. #, . ite, Apt. #, elc.
Suite, ApL. #, etc Suite, Apt. #, etc 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0627182 Not Applicable
Zip Country Zip Country 5. Cartificata of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“FERNANDEZ LAZARO™ -~ -
8180 N.W. 155 STREET
MIAMI, FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar praved name of registered agon! and litle I appticable,

{NOTE: Regiztersd Agent signawxe requirad when reinstating) | . DATE

v - -

"FILE NOWIll FEE IS $150.00 ~
After May 1, 2005 Fee will be $§550.00

AL <
8. Election Campaign Financing- - -
Trust Fund Contribution:

g

$5.00 May Ba-
Added to Fees

10. OFFICERS AND DIRECTORS 1.7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [0 cChange [ Addition
NAME FERNANDEZ, LAZARO NAME

STREET ADDRESS | 8180 N.W. 155 STREET STREET ADDRESS

GTY-ST-2P | MIAMI, FL 33016 CITY-5T-21P

TME 0] petete mEe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP

TLE O oelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS. | - S — - .- . - STREET ADDRESS —- )
CITY-§7-21P CITY-ST-2IP

LE O pelete JITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

TILE O velete TILE O change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21p

TIE 1 Delete TIME [ Change [ Acdition
NAME ‘ - Yo L meMe L

STREET ADDRESS STREET ADDRESS

oTY-S1-2P - . i v - ory-stze ,

12. | hereby certily that the information s
indicated on this repart or supplemental repol
of the corporation or the redgi
changed, or on an attachmertwith fin a

th this filing does not qualify for the exemption stated in Section 1 18.07(3Xi). Flarida Statutes. 1 further certily that the information
is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
powered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

afslor 2oy 12 G550

Daytima Phone #




