FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 828934 (5)

1. Corporation Name

TYRA LORIZ, D.MD., P.A

R SN

FLORIDA DEPARTMENT OF STATE
Sancha B Martham
Sacretary of State:
CHIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
5528 N. DAVIS HWY.. BLDG. E. 5528 N. DAVIS HWY., BLDG. E.
PENSACOLA FL 32503 PENSACOLA FL 32503
| 3. Date Incorporated or Quaified | 3a. Dale of Last Report
B 02/01/1991 05/01/1995
2. Prncipal Place of Business 2a. Mailing Add-ess 4. FEI Number Applied For
2| 55RE N Davis )é}wv'. 6] S5y A DA My 593046821 Not Apprable
Suite, Apt. #, elc. Sute, Apl. H, elc ) . $8.75 Additional
- 5. Certificate of Status Desiredt
pvs BLDE. #b 27} 82D # 3 edificate of Status Desired I Fea Roquired
Crny & State City & State T T 6L Eection Gampaign Financing $5.00 May Be
23 /%’\’5 41’36‘/&, Fe o J /4?/\(}.”’ colnt, L Trust Fund Contribution O Added to Fees
’ Counilry | 2p Country 8. This carparation has hiability for intangble tax under s 199.032,
_—l 32 ‘5 I 3 ?l [74 ¥ 291 44 \5’_03 o 30} ‘/‘54 Fiorida Statutes ﬁ Yes [No
9. Name and Address of Currenl Reglstered Agent o 10, Name and Address of New Reglstered Agent
81! Name
DR. TYRA LOR'Z 82| Streot Address (P.O. Box Number is Nat Acceptabile)
5528 N. DAVIS HWY., BLDG. E.
PENSACOLA FL 32503 83
84| City FL 5‘ Zip Code

11. Pursuant to the provisions of Sections B07 0502 ana 607.1508, Fiorida Stalutes, the above-named corpumhon submits this slatement for the purpase of changing its registered office
or registered agenlt, or both, in the State of Flanda. Such change was adthorized by the corporation’s board of directors | hareby accept the appointment as registered agent. | am
familiar with, and accept the abligatons of, Section 607 0604, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ . I B . e . e e e e e e+ o
Slgrat e tyted o pf Ao a5 Fea =i ! ; INHE Heagitesnd A of s i s b s evistaend 0ATE

12. OFHCERS AN _ ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12

TITLE PD T LI 0ECETE 117U O Change [ Additen

HaME LORIZ, TYRA 12 AN

STREET ADDRESS 4807 ROSEMONT PLACE 1 3 STHEET ADDAESS

CITY-§1-21P PENSACOLA FL saorvestae |

TITLE [ BELETE 21T [[] Change  [] Addilion

NAME 29 NaME

STREET ADDRESS 2 STREE? ATORESS

CIEY-ST- 2P e 2A0ITY-§T-4IF L

TITLE ] DELETE 3 1TITE [ Charge [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CIy-ST-7p  bmowvestae |

TTiE [] DELETE 4 1TILE [ Change [ Addition

HAME 47 NAME

STREET ADDRESS 43 STRLEF ADDKESS

CITy-5T- 2P S B asoivosrar

TIILE {1 oaLere 5 1IILE ] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STRZE] ADORESS,

CTY-ST-2F ~ P seamrstar

TITLE [C] DELETE € 1TITLF [ Change  [[] Adction

NAME 62 NAME

STREET ADDAESS £ 351461 ADDHESS

CHY-§7-2IP E4CHY-SI-2F

14, | 0o hereby certdy that the mtormal on supplied vath this fibog = valantarily farmished and does nol quahry for the cxnmplmm ‘stated in Seclion 119. Q7(3)1k), Florida Statutes.  further
certify that the infonmation indicated on this annuai report o supp\e mental annual repor is true and acourate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of 1ha carporauon or the receiver or trustes enipowered Lo exacute this ropod as required by Cnapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE susyzgélmamdv? ﬁmﬁmewsmuwaﬁglfﬂ? Lmﬁiz 2.7 LR ' %‘S/gé ’ f?N)‘/J.‘/— 67{2#

FICER OR DIRECTOR Daytine Prone #




