. | FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000058661 ecretary of State
1. Entity Name 04-16-2007 90068 036 ***150.00
LARS P. JENSEN, M.D., P.A.
Principal Pace of Business Mailing Addrass
6200 SUNSET DR 65200 SUNSET DR 2 LoV
SUITE 301 SUITE 301 NM‘ &
MIAMI, FL 33143 MIAMI, FL 33143 .
2. Principal Place of Business - No P.C. Box # 3. Mailing Address ’ ‘ \Il]l“‘ “l |I|l| II«l m“ IIIH Il"| IIIII I"ll I'HI Iml |Il|‘ “I‘III “ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State - . 4. FEI Numbar Applied For
65-0934275 ; Not Applicable
“p Couniry Zie Country 5. Certificate of Status Desired [ ?g;asq;gdeI
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
JENSEN, LARS P MD
6200 SUNSET DR Street Address (P.O. Box Number is Not Acceptabte)
SUITE 301
MIAMI, FL 33143
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 both, in the State of Florida. | am famifiar with, and accept
* the obligations of registered agent.

SJIGNATURE
R , lyped o printed name of registered agent and litls if applicable. (NOTE: Registered Agent signatuss requrred when raingtating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o 0] Delete Tme O thange [ Addition
NAME JENSEN, LARS P MD NAME
STREET ADDRESS | 6200 SUNSET DR., SUITE 301 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33143 CIty-S1-aP
TMLE (3 Delate TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-28 CITY-51-2P
TITLE [ Detete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE O Delete e O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
e (] Delete TmE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CTy-S1-2P cImY-ST-2P
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further_certify_that the information__ .
Indicated on this report or supplementail report Is true and accurate and that my signature shall have the same legal effeci'as if made under oath; that | am an officer or director
of the corporation or the receiver or trustefr empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an aggkess, with all other like empowered.

SIGNATURE: A 3/:}/03 30£-669-952!

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayame Phane 4




