2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Q . 1
1. Entity Name ecretal y Of State 1<’
ANDREW LAZIN, M.D. AND LAZO PIPOVSKI, M.D., P.A. 04-01-2002 90049 023 ***150.00
Principal Place of Business Mailing Address
1921 WALDEMERE ST. 182t WALDEMERE ST.
SARASOTA FL SARASOTA FL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City.& Statg— —~—— = T ~ = == - - City & State - s T T 4. FEINumber=_. . o= = © e |- elApptied For - e
650631971 Not Applicable
“p Country Zip ountty 5. Certificate of Status Desired O $8.75 A.dd"'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA' JOHN Street Address (P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. ihlsfﬁ.orporano.n is EIIFbl: t(? se:tls;fycn:s Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and gl6S1S 10 Co 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) C Make Check Payable to Department of State
i
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D £ Delete TITLE (1 Change [ Addition | S
NAME LAZIN, ANDREW A e
STREET ADDRESS |1425 DIXIE LEE LANE STREET ADCRESS §
cmy-sT-z¢ - |SARASOTA FL 34231 CITY-ST-27 i
0
TITLE D [ selete TITLE O change ] Additien | O
NAME PIPOVSKI, LAZO W NAVE
STREET ADDRESS 15656 ASHTON LAKE DR. s - STREET ADDRESS = -7 - )
cry-s-2F - ISARASOTA FL 34231 CITY-8T-2IP
TINE D O Datete TIILE [ Change [ Addition
HAME IMPERIO, DENNIS R Ak
STREET ADDRESS (6626 TALLMOST CIRCLE STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34202 CITY-ST-ZIP
THLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4iP
TILE [ petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supglemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recAivdy or trustee emgjbwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrffent Mlith an gddress puith all other like empowered.
Ut s SoIEa Ty
SIGNATURE: S ’M> S v \?é?//o&/%//) 912 -87222
‘WaffATURE AND wpwmmélp NAME OF SIGNING OFFICER OR DIRECTOR Date “— 7 Daytime Fnone »




