FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT : CCint
DOCUMENT # P98000078917 ecretary of dtate
04-10-2006 90329 011 ***150.00

1. Entity Nama
DAVID W. LAZAN, MD PA

Principal Place of Business Mailing Address

1355 37TH ST 1355 37TH 5T 50010366

VERQ BEACH, FL 32960 VERD BEACH, FL 32960

T e T A R
1600 b1 St Jboo 36w ST
S&:j ;"_;_E‘C 3 2“‘22‘;‘;_8_“:% 3 02212006  ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
VEkr bepor [ |\Jebo Berer oL 65-0859150 R Aoplcati

‘32“)9?9 éa /NO;;‘EA) g [)éé 132' ?52 ? é O j‘g}% g { E& 5. Certificate of Status Desired O ?g';esqmm“a'
" 6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name

LAZAN, DAVID W
1355 37TH ST Streetl Address (P.Q. Box Number is Not Acceplable)

VERO BEACH, FL 32960

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent 2nd ttlke if apphcatie. (NOTE: Regislorad Agen signature required when felnstating) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O pelete TMLE [ Change [ Addition
NAME LAZAN, DAVID W HAME
STREET ADDRESS | 1355 37TH ST STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 32960 CATY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-ZIP
TME 3 oelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TALE 3 oetete TILE [dChange ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-s7-2IP
TITLE O Detete TITE [ change [ Addition
NAME NAME
STREES ADDRESS ) STREET ADDRESS
GITY-ST-2P _ CITY-ST-ZP
TILE O pelete TLE T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁ",?é’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same leqal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o exec isTeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all e empowered.
U 5/l 272549 4
(Y4 D}Q Daytime Phone #

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




