2006 FOR PROFIT CORPORATION May OEI%O%% 8:00 am

ANNUAL REPORT
DOCUMENT # P99000058661 Secretary of State
05-01-2006 90418 029 ***150.00

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

Principal Place of Business Mailing Address

7300 SW 62ND PLACE, SUITE 207 7300 SW 62ND PLACE, SUITE 201 1- .

MIAMI, FL 33143 MIAMI, FL 33143 ) ) T

T s R ANCCR TR A RN
€200 Sumset DRAWE| gioo SunseT LenNE

Fuite 2o\ Séi:iim_".#ét “ 2o\ 04062006  Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For
MiAMY | ELo\0A HMiAamwm . FlLoen PA 65-0934275 Net Applicable
32“33 R Coum;y) < A Z% CSUIR R Cnunlri < A 5. Certificate of Status Desired ] ?:‘Zesq:i‘dr:dmm|

5. Name and Addross of Gurrent Registersd Agent 7. Name and Address of New Registered Agent '
Name
JENSEN, LARS P MD JeENSEN, AR P wmD

Street Address {P.Q. Box Number is Not Acceptafie)
Kﬂ%R?MSVgLS%I‘;?:;LACE, SUITE 201 (6200 SUNSE-T LESR.\U =

SuZNTeE 20
O Mianan FL|Zi§C:_?ffL\_‘5

8. The above r{amgad'emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Dbligaﬁot"lii_ of registered agent.

SIGNATURE L=
Slw*é{urq. typed or printed name of ragistered agert and titts if applicable. (NOTE: Segistered Agent signature required when reinsiating) DATE
Fll:E Naﬁll FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DSRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 1 Delete e (vl Change [ Addeicn
NAME JENSEN, LARS P MD NAME AecseEN, LARS g . "Gbé
STREET ADDRESS. | 7300 SW 62ND PLACE, SUITE 201 smEToRESs || 6200 SUNSET WE, 3urTe 30}
om-s-2P | MIAMY FL 33143 CITY-ST- 27 MilAaAM Y T, A3\ 3
TITLE O delete TiLE ) O change [ Addition
MAME NAME
STREET ADDRESS LS STREET ADDRESS
CITY-ST- 1P CITY-$7-ZP
TME [ Delete TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2P
TITLE O Delete TIMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P + CITY-ST-2P
TME [ Detete TILE C1change [ Addition
MAME HAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-TP CITY-8T-20
TME 73 pelete 1MLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-$T-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as'if made under osthr that-+am en officer-or. director—
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
atl other like empowered. .

= Leas pievsen 4-24-06  30c(bd-952)

OF $1ONING OFFICER OR DIRECTOR

of the corporation of the receiver of trustee emp
changed, or on an attachment with an address, wi

SIGNATURE: _ﬁ

SIGNATURE AND T'PEDW

N




