AL e g ST

1

kAT

ne e Wl

e | e
i ey ’

B L L

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsg:c::acrg::g?;|o~s Secretary Of State

DOCUMENT # 828954 (5)

1. Corporation Namo

b R ol

TYRA LORIZ, DMD., P.A.
Principal Place of Business T Mailing Address I
5528 N DAVIS HWY 5526 K. DAVIS HWY.. BLDG. E.
BLDG #D BLDG #D
PENSACOLA FL 32503 PENSACOLA FL 32503 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
02/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 B 2E] 58-3046821 Not Applicable
Suite, Apt. #, 8tc Suita, Apt. #, etc. iti
_l i & e ¢ 5. Certificate of Status Desired O $8'75 Aditional
22 L ,,,,,,,,,Hﬂ Fee Required
City & State _. Gy & State 6. Eleclion Campaign Financing $5.00 May Be
e 23] . Trust Fund Contribution Added 1o Fees
Zip Country L Country 8. This corporalion owes or has paid 1he current year Intangible
24 E] e mzo] ;] Personal Properly Tax due June 30. m Yes [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DR. TYRA LORIZ 81| Name
§528 N. DAVIS va" BLDG. #D 82| Street Address (P.C. Box Number is Mot Acceptable)
PENSACOLA FL 32503
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 05072 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or regiglered agent, or both, in the State ol [lotida. Such ¢change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Section 607.0505, Florida Slatules.

SIGNATURE _____

Signatute, typad of poted nama af ragedored agenl sud HC o appacable | [NOTE Rogsterad Agent signature required when reinstating) OATE

L

Gl L

12. OFHICLAS AND DIHFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD N 0 3T LA TNLE [Jchange L] Addition
NAME LORIZ, TYRA 1.2 NAME

saeerapoess | 4807 ROSEMONT PLACE 1.3 STREET ADDRESS

CITY- 8T-2IP PENsmou E‘._'_ e 14 CITY-8T-2iP

TIME [T DELETE 2110LE T change T Addition
NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

CiTY- §1-2ip ) - 2 4C0Y-81-2P

TMLE [T oeteTe 31TITIE [J crange T Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2P - 34, CITY-5T-2IP

TLE [J oeLETe 41TNLE [ Change ] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CHY-ST-21P 44Ty -5T-21P

me [J uelF7E 51THTLE [J Change [T Addition
HAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P L 5.4 CITY-§T1-2IP

e ] oecere 5.1 TITLE Tl change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T-2IP 6.4 CITY-57-217

14. | haraby certify that the information supplied vath this filing doos not gualify tor the exemﬁlion stated in Seclion 119.07{34i}), Florida Slatutes. | furthar certify that the information
indicated on this annual report or supplerental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
officer or direttor of tha corporation or the receiver or trustee empowered 10 execute Lhis repor as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chan?', or on an allachmant with an address.
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Apr 29 1998 8:00am

CR2E034 (10/7)



