2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT .
DOCUMENT # P99000058661 May 01, 2008 08:00 AN
Secretary of State

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

]

Principal Place of Business Mailing Address
6200 SUNSET DR 6200 SUNSET DR
SUITE 301 SUITE 301

MIAMI, FL 33143 MIAM), FI. 33143

A LA RU A

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  —

65-0034275 Not Applicable

. $8.75 Additional
. 8. Certficate of Status Desired ] Fee Raquirad

6. Names and Address of Current Registered Agent i N

JENSEN, LARS P MD DO NOT WRlTE

6200 SUNSET DR

MIAML Fl 33143 IN THIS SPACE

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

SIGNATURE
Signature, typed of printec rame of registersd agent and titie if 2pplcabls. {NCTE; Reg/starad Agent signatyre required whan rnmsta‘tr\p) ) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0O  Added to Foas
L L0a00054 1225
o CITICERS ArD ORELTOR: l 05/28/08-80038-009 150,00
e D - A - i UL

NAME - JENSEN, LARS P MD
STREET ADDRESS | 6200 SUNSET DR., SUITE 301
CITY-ST-ZIP MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

v ' DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

o o IN THIS SPACE

TITLE

MNAME
STREET ADDRESS
CITY-ST-2P

mie
NANE
STREET ADDRESS
CTY-§1-2¢ S e e e

- - b e O [ P T, . -

12. | hereby certify that the infarmation sugplied with this filin does not qualify for the exemptions contained in'Chapter 119, Florida Statutes. | further certify that tha informaton
indicated on this report or supplement]! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attacW ddress, with all other like empoweraed.
SIGNATURE: ’—fllze”lo& __ 305469-952)

RE ﬂr;pﬁm OF ER OR DIREGTOR 18 Dayuma Phone #

U




