FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSay 0{’ 2003;. giog am
OCUMENT #  P98000069400
1. Entity Name 05-01-2003 90238 039 ***150.00
MARK U. LAZAR, M.D., P.A,
Principal Place of Business Mailing Address
909 HARBOUR BAY DR 909 HARBOUR BAY DR
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3550993 Not Applicable
i r i oul
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name *
! MARK U Streel Address (P.O. Box Number is Not Acceptabla)
909 HARBOUR BAY DR
TAMPA FL 33602
City FL Zip Cade
8. The above named entltysubm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsie?ed agent.
"SIGNATUHEw- :
Slgnature typed or pnnled name ol registered agent and lle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI FEE 1S $150.00 . N )
R ; e TN TS msemezs === 9. Flection Campaign Financing ______$5.00_May Bo__
f Af{er May 1, 2003 Fee will'be $550 00 T Trust Fund Contribution. [ Added 1o Fees
i Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSD O elete TITLE 1 Change [ Addition
NAME LAZAR, MARK U NAME
sTREET ADDRESS | 909 HARBOUR BAY DR STREET ADDRESS
CIvy-ST-2iP TAMPA FL 33602 CITY-S7-21P
TLE 7 Delste TITLE [ change [ Adaition
NAME NARME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIY-ST-2IP
TTLE 1 pelete TILE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-ZIF GITy-5T-ZIP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITy-ST-2IP
TTLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP . CITY-8T-2IP
12. | hereby certify thar'the information guppiied with this filingdoey not qualify for the exemption stated in Section 118.07(3)(i). Flarida Stalutes. | further certify that the infermation
indicated on this report or supplegfental report is true angl acgfirale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv fr trustaa empowered/io gilecute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaci h an addregs,
oG

SIGNATURE:

Daytima Phkhe ¥

AV E¥00SHD

CR2E034 (10/02)



