-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm

FILED

Apr 28,2003 8:00 am

CR2E034 (10/02)

1. Entity Name 04-28-2003 91301 021 ***150.00
ANDRE LAZ, M.D.,, P.A,
Principal Place of Business Mailing Address ,
201 6TH ST. SOUTH #304 21 8TH ST. SCUTH #304 11U24140
NAPLES FL 34102 NAPLES FL 34102
2. Principa Place of Business 3. Mailng Address “"“"’ "l ll”l m" "”“m’ "m IM“’”H"H "m Ilm ‘m !m

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 5 09 Applied For

6 17990 Not Applicable
Zi Count Zi t i
— P ety | 2R ]Sy e |8z Certificate of Status Desired” ~ [] —~ $-8'7,5_%gdl"093|_
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D!

LAZ' AN RE Street Address {P.O. Box Number is Not Acceptable)

201 8TH ST. SOUTH

NAPLES FL 34102

City FL Zip Code

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

the obligations of registered agent.
SKGNATURE _

Sign&ura, typad or printed narne of registared agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 : . . .
& | 9. Electicn Cal n Financin
After Maﬂ‘lr 2003 Fee will be $550.00 ‘ Tru:tlFund gopr):rigbuti;n: e fdsd'gi%)hgiss ?
Make Check Paydble to Florida Department of State '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|

TITLE D ] Delste TILE [ change [ Addition
NAME LAZ, ANDRE NAME
streer acoress (201 8TH STREET SQUTH #304 STREET ADDRESS
orv-st-ze | NAPLES FL 34103 CITY-S7-2P
TILE [ Delete TITE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-sT-2IP - - e - e SO SST-ZP | - 2m e e e - T o = —
TITLE 3 Dalete TILE Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-7IP CHTY-§T-2IP
TILE [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O etets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O celete TITLE [J Change  [] Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Wolgp 257~ U3 280R

changed, or on an attachment with an address,

SIGNATURE: ~_ SIGNAY

| opber like gmpowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNMG OFFICER OR DIRECTOR

'/ Dafa

Daytime Phone #

8122eS0

A



