2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT : Apr 20,2004 08:00 AM.
DOCUMENT # PS8000069400 Secretary of State

1. Entity Name

MARK U. LAZAR, M.D., P.A.

Principal Place of Business B . Mailing Address -

909 HARBOUR BAY DR 903 HARBOUR BAY DR

TAMPA, FL 33602 TAMPA, FL 33602
04062004 No Chg-P CR2EQ34 (16/03)

DO NOT WRITE IN THIS SPACE & FE Varmber Aopied Far
59-3550893 Nat Applicabla

5. Certficate of Staws Desvred [ gese gesq Addioral

S T ARBOUR BAY DR DO NOT WRITE
TAMPA, FL. 33602 lN TH'S SPACE

&. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. } am familiar with, and accept
the obfigatons of registered agsns.

SIGNATURE - -
Signature, fyped g printed name ot cag ager and Llke if soph L {# €T, Rugistered Agent tignature required wha refesiating) OATE
%. Bection Campaign Financing $5.00 Moy Be
A:l'tﬂ": %Eyﬁ?g!o&':fz‘ag;ﬁ 'ggm_ou Trust Fund Contribution. 3 AddedtoFees
10. “OFFICERS AND DIRECTORS I i BRI R 2 ied,
T PTSD 04720704~ BDUSS’ -G08 150,80
NAME LAZAR, MARK U

STREET A08AESS | 809 HARBOUR BAY DR
Ty 5% 4P TAMPA, FI. 33602

TTLE

NAME

STHEEY ADDRESS
LT -57-2F

TRE
HAME

e DO NOT WRITE

I | IN THIS SPACE

HAME
STRELY ADDRECS
LiTy.53-3P F

WRE

HAME

STREET ADDRESS
G@Ty.ST. 0P

TELE
HAME
STREET AUDRESS

LRY-57-2P ;_

12. | hereby certily that the information
indicated on this report o supplomed
o! the corporation or the recelver 4
changed, of On an attachment :

SIGNATURE:

prptied with this filin not guaiify for the axemptlcn stated In Secllon 113.07 a}ﬂ Florida Statutes. | further certify that the Information
4 ate and that my signature shall have e same fegal e ec.t as if rade under cath, that | am an officar or director
ule this repor as reguired by Chapter BO7, F?orlda Statutes; afd thajfmy name appears in Block 10 or Biock 11

ke empowered.

Moc¥ . Lozoax '// / OZ (av3)e=1-LeRs

Hrvren bR Pptrre?kﬁe OF SIGHING OFFICER Of DIRECTOR. Baytfre Phone &




