2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 2

DOCUMENT # P98000078917

1. Entity Name
DAVID W. LAZAN, MD PA

Secretary of State

Principal Place of Businass Mailing Address

4

1600 36TH ST 1600 36TH ST
SUITE B SUITE B
VERO BEACH, FL 32960 VERQ BEACH, FL 32960
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03202008 NoChg-P  CR2E034(11/05)
4, FEI Number Applied Far
65-0859150 Not Applicable
0O $8.75 Additionat

Fea Reguired

5. Certificate of Status Dgsired
IS

6. Nama and Addmn of Current Registered Agunl

LAZAN, DAVID W '

1355 37TH ST .y "

VERO BEACH, FL 32960 Dot

IN THIS 'SPAGE © *

N3

8. Tha above named entity submits this statemant for the purpose cf changing its registered cffice or registered agent, or both, in tha Stats of Florida. | am familiar with, and accept

the chligations of registersd agent.

SIGNATURE
lure, tvrec or prnled name of registared agent gnd bise 1If Epphcable. (NCTE: Regmtaisd Agent signature required when renstating) DATE
Ililf_ji Qll.jh NG &
. \ . . o 2 Ll N
FILE NOW!I! FEE IS $450.00 9. Election Campalgn Elnanclng $5.00 May Be C4 /10 ,.:ﬂd hg M5 15 = 0
Trust Fund Contribution. Added to Fees

After May 1, 2008 Foo will be $550.00

10. " OFFICERS AND DIRECTORS ]

D

LAZAN, DAVID W

1600 36TH ST, STEB
VERO BEACH, FL 32960

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TME
NAME
STREET ADORESS

CITY-51-2P o

TITLE - .'_: 1
NAME Coe

STREET ADDRESS .
GITY-ST-ZIP RS

TITLE

NAME

STREET ADDRESS
GITY-§T-2IF

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE .
naME T I
STREET ADDRESS ',
CITY-5T- IIP
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12. 1 hereby cermy that the information supphad with th|5 fihng does not qualily for the exemplions comalned in Chaprer 119 Flnnda Sialulss | furlher cerlify that [he information
indicatad on this report or supplemental report is trus and accurate and thal my signature shall hava the same legal efiect as il made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11 if

changed, or on an aliachmaent with an address, with all other like empowared.

OAVID €O, LAZAN pr3
SIGNATURE:

Eba/ﬁ?/ 922 319V

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFF| OR DIRECTOR

Daytims Pnona &




