FILED

2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am
_ANNUAL REPORT ecretary of State

DOCUMENT # 528934 04-13-2004 90016 039 ***150.00
1. Entity Namae
TYRALORIZ, D.M.D., P.A.
Principal Place of Business Mailing Address
3298 SUMMIT BLVD. 3298 SUMMIT 8LVD. . ]
#49 #49 34028062
PENSACOLA, FL 32503  US PENSACOLA, FL 32503  US
Suite, Apt. ¥, elc. Suite, Apt. #, efc. 01132004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEi Number Applied For
59-3046821 Not Applicable
Zip Country Zip Country ‘ . $8.75 additional
5. Certificate of St@us Desired , E]‘. Fee Required
L - _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DR. TYRA LORIZ
5528 N. DAVIS HWY., BLDG. #D . Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503 -
City FL | Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L o :
- Signature, typat or printec name of registaved agent and tite f applicable. (NOTE: Ragisterad Agent signatuns requied whan feinsiating) . " ' DATE
© 57 EILE NOWI FEE IS $150.00 9. Election Campaign F.inénci_ng $5.00 MayBa
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ‘ [ Delete THLE [ change [ Addition
wme ., | LORIZ, TYRA NAME
STREET ADDRESS | 3298 SUMMIT BLVD. #49 STREET ADDRESS
|- ciry-st1-2P PENSACOLA, FL 32503 oIy -5T- 2P
TIMLE 7 Delets TALE ‘ [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P . cy-s1-2IP
TIE 1 Delete TME [T change [ Addition
NAME L _ . . .
STREET ADORESS |™ = = =~ ™ . ’ ’ T Y sTREET ADDRESS | - -
CITY-57-2P CiTY-57- 20 .
TIME . [ Delete TE (] change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-3P Lry-s1-7p
TME O pelete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-ap CITY-S1-21P \ ‘
THLE T Ol oelete | TLE B oo~ fet 7 ] Change . [Jaddition
" NAME ’ i HAME ,
STREET ADDRESS T N . R Rt o S
CITY-ST-2P ' : ' v eny-st-ge -,

--12, ‘| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 carporation or the recelver or trustes empowered 10 executa this report as raquired by Chapter 607, Florida Statulss; and that my name appears in Block 10 or Block 11 if
changed, o on an atlachment wilh ap address, with all other like empowered.

SIGNATURE: %u— Z D> TYRA LOLZ. yfs/o4 (550) 4733008
m‘ﬂmﬁyﬂmmo« u}utnrsnumorrmmmmm T das Daytima Phone ¢




