2003 FOR PROFIT CORPORATION FILED

.

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am |

DOCUMENT #  P98000077815 Secretary of State
1. Entity Name 03-26-2003 90169 032 ***150.00
THOMAS L. LAWRENCE, MD., P.A.
Principal Place of Business Mailing Address
THOMAS L. LAWRENCE. M.D.. PA, 3401 CAPITAL MEDICAL BLVD.
3401 CAPITAL MEDICAL BLVD. TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3531088 Not Applicable
ap Country Zip Country 5. Cortificate of Status Desiced ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent~ ~~ ~—-—- - . e = ~-~7.-Name and Address of New Ragistored Agent, _
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed of primted nama of registered agant and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 , . ) .
aftr May 1,2003 Foo vl e 855000 " St Conpagn oo ) $5,00 ey e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O Delete TITLE _ [Rbhange 7 Addition
NAME LAWERENCE, PENNY L NAME
steeeT anoress | 6096 PIMLICO COURT swecTaonness | Uz 2 AMBER-VALEY DLVE
crv-s1-z¢ | TALLAHASSEE FL 32309 CITY-51-21P TALLAMASSEE FL D232
THLE PD [ Delete TITLE ) ﬁ'cnange [ Additien
NAME LAWERENCE, THOMAS L MD NAME _
STREET A0DRESS | 6096 PIMLICO COURT smeraobiess | Y226 AMBEL vauew Dei VE
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2IP ThiLAH ASSEE AL 31312
e oo T ’ T Cloege §me ) T 7 -=[Ochange (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ cmy-st-zp
THLE 5 U [ Delete TILE [ Change [ Addition
NAME ) ’ NAME K
STAEET ADDRESS STREET ADDRESS .- : )
CITY-ST-2IP CITY-ST-2IP : .
TITLE O velete TME /’ ) } [ change [ Addition
NAME o o . NAME / [
STREET ADDRESS | ’ s STREET ADDRESS 7 ) /
GITY-ST-2IP CITY-ST-2IP o ya
e ’ Y Oobelee f me ” ¢ T T [Cchange [ Addition
NAME NAME ‘\//
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 fo execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : LMT&W@U@%@@ (awuu.a 3|1%‘_05 R0 - 9423939

SIGNATURE ANDTYPE&_OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOﬂ Cate ¥ Daytirme Phone ¥

CR2E034 (10/02)



