FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # S28934 Y, 04-26-2006 90204 037 ***150.00
1. Entity Name
TYRA LORIZ, D.M.D., P.A.
Principal Place of Business Mailing Address ’
3298 SUMMIT BLVD. 3298 SUMMIT BLVD.
#49 #49 40083838
PENSACOLA, FL 32503  US PENSACOLA, FL 32503  US .
e S [T ROOREE ML v
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number : Applied For
59-3046821 .| Not Applicable
Zip Couniry Zip Country §. Cenificate of Status Desired O l?ese:fq l‘;‘::;ﬂm'
. .- ___.B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DR. TYRA LORIZ
5528 N. DAVIS HWY., BLDG. #D Street Addrass (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503

3298 Summit Blvd. #49
“Y pensacola - FL'|?§’5§’53

8. The above named entity 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
Sepnuiure, typed of prinked nam of regisiered agont and e i appicabin {NOTE: Registersd Agant signaturs required when rainstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Detete TTLE [OcChange [ Addition
RAME LORIZ, TYRA NAME
STREET ADDRESS | 3208 SUMMIT BLVD. #49 STREET ADDRESS
CITY-5T-2P PENSACOLA, FL 32503 CTY-5T-2P
TITLE O pelete TMEE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
T {7 Detete Tme I change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-1P oy-§T-29
TmE {0 petete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST- 2w Y. ST. 2%
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 ciTY-ST-1p
TME 7 pelete TInE O cChange {7 Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cemg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
ol the corporalion or the receiver of irustee empowered 1o execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Qﬂwk’:\ww‘“ Tyes Loz D.M-D, PA v/lw/ob §50-435-3008

BIGNITURE AND 1?4: T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dus ¥ Oaytirne Prons 4




