FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFLT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000097173 (5)

1. Corporaton Name

ANDREW LAZIN, M.D. AND LAZO PIPOVSKI, M.D., P.A.

FLORIDA DEPARIAE Nig)F STATE
Sandra B Martham

Secretary of Siate

OWiSION OF CORPORATIONS

b
Ch
R AN

[

LU

Principal Place of Business ’ M.':m"né Adidress
1821 WALDEMERE ST. 192t WALDEMERE ST.
SARASOTA FL SARASOTA FL
| 3. Date Incorporated or Qualiied J 3a. Date of Last Hepart ]
2. Principal Place of Business ‘ ”271 Malng Addess N 4. FET Nuifier ST i Appled For |
21] _ 6] o ) @S-0631971 Not Ajpicatio
| Suite, Apt. &, elc  Suite, Apt #, etc S, Cent hoats of Status Dasred - $8.75 Additional
2?] 2?L Fae Required
City & Stale | City & State 8. Election Campaign Financing $5_00 May Be
{;ﬂ 23] Trust Fund Gontritwtian Added to Fees
Zi Country 21p Cauntry 8. This coporahon has hability for intangible tax wwder s 199 032
. L |- L. .
24| 25 29 30] Florda Statutes, B e Ono
8. Name and Address of Current Registered Agent ’ R [ ‘Name and Address of New Registered Agent
Mewme
SI'EA. JOHN 82; Strest Address [P.C. Box Number s Not Acceptabie;
2940 SOUTH TAMIAMI TRAIL -
SARASOTA FL 34239 83
84| City ) FL 85| Zp Code

11, Pursiant 10 the provisions of Sections 607.0602 and 607, 1608, Florda Statites, the ahove rame corparation Subirits this. staident for (e purpose of charging is registered oflice
o registerad agent, or both, i the State of Flonida Sush change was authorzed by e corporation's board of drestors | hereby accept the appontment as registered agent. | am

familar with, and ascept the obigations of, Saction 607 0506, Flonda Statutes.

SIGNATLRE | i . . - _ .
FEPE e B PTGt ge et et DEe 1 - i f TR BT TR TR T P VL PR [SER]3
12 OFFIGERS AND [HECTORS ] 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [ DGETE 11NTF [ Chenge [ Addnar
NarE LAZIN, ANDREW 112 HaME
streer anoness | 1425 DIXIE LEE LANE 13 STRELT ADDRESS
CIry-ST- 210 SARASOTA FL 34231 o 3 1400917 i
TILE D [] DELETE FRRN [ Change ] Acdition
HAME PIPOVSKI, LAZO W F2NaE
sraeer apuaess | 4020 CROCKERES LANE BLVD. $518 ZASTREL] ALOHESS
ponsiy | SARASOTAFL 34288 e _ . ,
i [Ineeie 31 TILE [ Change (7] Addior
NaME 37 NAME
SIREET ADORESS 33 SIREET AURESS
CHY-ST-2if i ] . faorsiae ] ) . 3 ]
TILE [J DELETE 4 1TILE [ Cnange [ Addiien
NAME 42 NaRM: 3 o
) ! ‘:—'ElDET] DR T [ =y B
STREET ADDRESS 4 3STHEET ATDRESS =[5/ 2079 _'_D 1 D__I"T »']m.
TITLE (3 DELETE 5 1TILE - [ Crangs ] Addition
NAME 52 NAME
STREET ADDFESS 53GIREEL ADCRISS
DTy -ST-2F B N L )
THILE [] DELETE £ 1 TITLE [ Caange (] Additen
NAME 62 Nt
STREET ADGRESS b4 SIKEET AZORESS
CiTy-S1-2P EACITY-ST-7P

14. | do hereby cerlify that the infarmation suppdied with 105 fuvg is volurtarily funished and does not quably for the exempton slated in Sachon 119,073k, Florida Stalutes. | father
certify that the information inchcated on this annuad repon o supplemental annua’ repon is true and accurate and that my signature shall bave the same legal effect as if mads under
cath: that | an' an officefuNdrector of the COrpOrguog OF the receiver or trustee empoweared tn execute this repord as requircd by Cnapter 807, Fiorida Statutes, and 1hat My Nareg
appears in Block 12 or § Jifcnafed o off anYtachiment with an adoiess.

SIGN ATURE: i NAM’E&F SIGNING OFFICER OR DIRECTOR o ’ 4‘)?—(?/? L o (34!).3“@“; '332 J@:

“E

"SIGNATURE AND TYPED

CR2E034 (12/35)



