2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ___ Apr 19, 2005 8:00 am

PS8000069400
DOCUMENT 3# ecretary of State
MARK U. LAZAR M.D.. P.A. 04-19-2005 90373 030 ***150.00
Principal Place of Business [ Mailing Address
909 HARBOUR BAY DR . 909 HARBOUR BAY DR
TAMPA FL 33602 . TAMPA FL 33502 .
ECT T AR AR
Y3 HEmmcuay Cede |43 HEMpoiny Ciecur
Suite, Apt. #, etc. | Suite, Apt. #, etc. 15t MOORE A CR2E034 (10’04)
= Gity & State — Ky & State - 4. FEl Number Applied For
" PA R ol ’"ﬂlﬂ ' R’ 59-3550993 Not Applicable
Z‘usgg (@) ‘L Cou:}y_} Ia$ A ZI%’:,’& c C;}t{} am 5. Certificate of Status Desired (]} ?g‘;g:if:;m“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAZAR MARKU ~ ~ /Vine (L. ! Azaee.
y Sir (P.Q. Box Number is Not Accepiablgl,
909 HARBOUR BAY DR P e e e i

TAMPA FL 33602

o 4 / TR Py FL | %607

. 8.:The above namad entity suismlts this statemept for the plrdese of changing its registered office or registered agent, or ,in the State of Florida. | am familiar with, and accept

bo
. “the cbligations of registf'd ) ’
. ‘2/
SIGNATURE — l/ / £ o

) A
- Signatura, ty) prinied name of registared Wd tile it epplcable, {NCTE' Registerad Agen! sigralute teguirad whan uamslamfg) DATE

9. Election Campaign Financing $5.00 mMayBe
Trust Fund Contribution. []  Added to Fees

OFFICERS ANb DIRECTORS

. | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTSD ,. S T pelete I ILE Mhange [] ddition
NAME LAZAR, MARK U HAME )
SIREET ADDRESS | 909 HARBOUR BAY DR st ooriss | | FH S A B UG Uun y Crecw
civ-5i-2P | TAMPA FL 33602 CITY-51-2P ANVPA L TBELOZ
T ] Delete TLE ! OJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HITLE [ Delete Mg [Jchange [ Addition
NAME | N NAME -
STREET ADDRESS I STREET ADDRESS
Ciry-S1-2P CITY-S1-2IP
TITLE J pelele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-S1-7IP
TLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clvy-ST-2IP | CITY-ST- 1P .
T 0O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 4P

12. | hereby certify that the information suppl
indicated on this report or supplementst
of the corporation or the receiver ortrust
changed, or on an attachment with an

SIGNATURE:

with this filing does not quaty

for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ort is ue and accurate

at my signature shall have the same legal effect as if made under cath; that | am an officer or director
smpowered 10 execute ig'report as required by Chapter 807, Florida Statutes;74hat my name appears in Block 10 or Block 11if

dress, with all gjper like owerad, N
/ - 2/ o{z % Qn)zz/’é%g

0 OR¥PRINTED NQE c’ SIGMING OFFICER OR DIRECTOR . [ ol
"N 4

rna Phone 4




