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2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Jan 15, 2004 8:00 am

DOCUMENT # P99000037147

1. Entity Name
ANDRE LAZ, M.D., P.A.

Secretary of State

01-15-2004 90009 044 ***150.00

Principal Placa of Businass

201 8TH ST, SOUTH #304
NAPLES, FL 34102

Mailing Address

201 8TH ST. SOUTH #304
NAPLES, FL 34102

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEl Number Applied For
65-0917990 Not Applicabls
Lo _ Country Zip Country . : $8.75 Aodtional
— ] T - - - - - . 5. Certificate of Status Desired (| —Fes Required
6. Name and Addresa of Current Ragisterad Agant 7. Name and Address of New Registered Agent
Narme
LAZ, ANDRE

201 8TH 8T. SOUTH
NAPLES, FL 34102

[

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bmh, in the State of Florida. | am familiar with, and accept

_Ihe obligations of registered agent.

SIGNATURE -
Sigrature, typed of printad names of egisterad agent and title ¥ applicable. {NOTE: Registersc Agent sigrinture requirad when ruirgtating) DATE
o R L - e mmemn e n I - e ) , Lo - - _ L
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing”™ _ " " $5.00 May Be . - :
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Added o Fees . .
., N . .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - D [ Detete TME {0 Change [ Addition
NAME LAZ, ANDRE NAME
STREET ADDRESS | 201 BTH STREET SOUTH #304 STREET ADDAESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-ZP
TLE [ Detete TimE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
me e e a Dl TME O cnange 7 Addition
NamE - ) h : NMET T | T e G T e - |-
STREET ADDRESS STREET ADDRESS
7Y - ST- 2P oy -sr-zP
TILE [ oelets TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P GITY-§T-ZIP
TLE [ Delete TMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-ZP
TME O Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exa
indicated on this report or supplemental report is true an
of tha corporation or the receiver ar trustes empowsred to executs this report as requi
changed, or oh an attachment with an address, with all othgr like empowereq,

SIGNATURE: X

agccurate and that my signature shall have the sarme !agal e

mption stated in Section 119.071(_;3)0}. Flarida Statutes. | further centify that the information
: @t as if madse under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

SIANATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER O

DIRECTOR

diofoy  2o1-265-280s

Caytima Phone #




