2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
\L RE — Apr 29,2005 08:00 AM
DOCUMENT # P89000058661 Secretary of State

1. Entity Name
LARS P. JENSEN, M.D.,, P.A.

Pringlpal Place of Business__ 77 Mailing Address

7300 SW 62ND PLACE, SUITE 201 7300 SW 62ND PLACE, SUTTE 201
MiaMi, FL 33143 - MIAMI, FL 33143

A UGG A AR

04012005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P T AoPIEaF

65-0934275 _ Not Applicable
5. Cenificate of Status Desired [ $8.75 Additional

Fes Required

T T

6. Name and Address of Cumrent Registeted Agent

7300 G BN PLACE, SLITE 201 DO NOT WRITE
MIAMI, TL 33143 IN THIS SPACE

8. The above named entity submits this statament for the purpese of changing lts registered officé o regisiered agent, or both, in fre State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Sianslure, typed = piirted name of registared agant ard ikle it aoplicable. (NGTE: Reglaterod Ager: signalurs roquined when reinetating) : DATE
9. Election Campaign Financing £5.00 May Be
LE I FEE 150,00 Y
A{h: ;..y'?,?"zum F,.':,f, be $5%0.00 Trust Fund Contribution. O AddedioFess
10, - OrricERs AND DIRECTORS 1 B T
e D T -
NAME JENSEN, LARS P MD
STREET ACDRESS | 7300 SW 62ND PLACE, SUITE 201
CITY-ST-2P
= L — o Loz ree
04,25 O5-H1032 024 )5, g

HAME l LIRS, 158, a5
STREET ADORESS
CITY - §T-2P
e ) I T
NAME

avar DO NOT WRITE

7 T 1  INTHIS SPACE

MAME
STREET ADDRESS
CrTy-§T1-2P

TnE

NANE

STREEY ADDRESS
Cyy-sT-2P

me

HNAME

STRELT AGDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exémplion stated in Section 119.05?)(0', Florida Statutes. 1 further certity that the information
indicated on this report or supplemental teport is true and accurate and tat my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporalion or the recelver or trustde empowered 1o axecute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeant with an adiiress, with all other like empowered,

SIGNATURE:

OPFICER OR DI Daytkna Phione #

,47_22“-05 205-pA-A52 |




