2005 FOR PROFIT _..>ORATION
ANNUALREPORT

DOCUMENT # P93000103185

1. Entlty Name
LAZARQ PRIEGUES, M.D., P.A.

Principal Place of Buginess Mailing Address

3661 S. MIAMI AVE 3667 S. MIAMI AVE
SUITE 905 _ ~— SUITE 905
MIAMI, FL 33136 US MIAMI FL 33136 US

DO NOT WRITE IN THIS SPACE

6. Name and Addrass of Current Registered Agant

LACHTERMAN, STEVEN J
3001 PONCE DE LEON BLVD.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

RN

01212005 No Chg-P CR2E(G34 (10/03)

4, FEl Numbaer Applied Far
65-0964749 Nt Applicable

5. Certificate of Status Desbed 3 $8.75 Agditional

Fee Required

um{_

DO NOT WRITE = _

SUITE 244
CORAL GABLES, FL 33124

IN THIS SPACE

e,

e e : S . PR O i
8. The above named entity submits this staternent for tha purpose of shanging its registarad office or registarad agent, or both, in the State of Flovida. | am {amiliar with, and ac

the obligations cf registered agent.

SIGNATURE e

Slgnatura, (yped er prinled nama of registered agent and title if eppiicable. {NOTE Repistorad Agent signature requitad whel

SR

n revnstatng) . . R DATE

. FILE NOWII! FEE IS $150.00 gn
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian.

9. Elactlon Campaign Financing

$5.00 May Be
Added to Fees

15, " DFFICERS AND DIFECTORS 1

TITLE 3]

NAME PRIEGUES, LAZARO

STREET ADDRESS | 3661 S MIAMI AVE SUITE 905
Gmy-51-2P MIAMI, FL 33136

TITLE

NAME

STAEET ADDAESS
CiTY-5T-20

TITLE

HAME

STREET ADDRESS
GiTY-57-2IP

01/ IBE015 150, 00

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
GIFY-ST-2IP

TIME

NAME

STHLET ADDRESS
CITY-S1-2IP

TITLE

NAME

STHEET ADDRESS
GITY-ST-21P

IN THIS SPACE

12. | hareby cactify that the informati

changed, or cn an attachmentAvill an address, with all other like gmpowsrad.

SIGNATURE:

p?lied with this (iling does ngt qualify for the axemplicn stated in Section 119.07(3)0), Morida Statutes. | further cartfy th
indicatad on this report or supplpméntal report is true and accurafeland that my signature shall have the same lagal effect as if made under oath; that [ am an gfficer or director

of the carperation or the receiver of trustes empowered to axeciite this report as réquired by Chaptar 607, Florida Statutes; and that myname app, in Black 10 ar Block 171 if

T T T I WA

at the information

1{2&"4/

F FIGNING OFFICER

OR PRINTED HAME k OR DINECTOR

Caytima Phons # -

¢



