UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90294 036 ***150.00

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # S$28934

1. Entity Name

TYRA LORIZ, DM.D, P.A.

Principal Place of Business Mailing Address
5528 N DAVIS HwY 5528 N DAVIS HWY
BLDG #0 BLDG #D
PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Businegs 3. Mailing Address
329% 5a/n/m'/$ Sl 3358 Summnl - 8lvd.

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE {F MAKING CHANGES
#2yg
ity & State City & State 4, FEI Number Applied For

/é/ﬁfsldo/ﬁ-f FL ?&\15#@/@ L 59-3046821 Not Applicable

Zip Country Zip Country " . $875 Additional
25'03 ] o _3‘75"?3 L . L 5. Certlflcate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

Street Address (P.O. Box Number is Not Acceplable)

DR. TYRA LORIZ
5528 N. DAVIS HWY,, BLDG. #D
. PENSACOLA FL 32503

. City FL Zip Code

.

'8, Th_?abo,ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
“the obligations of registered agent.

SIGNATURE
. Signature, tybed or printed name of ragistered agert and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOWIl FEE I$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 .Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o T Deleta i3 P cmange [ Addition | S
NAME LORIZ, TYRA NAME =
seet apoaess | 2631 BAYOU BLVD swersooness | FRGE Sl M/ 7 Blud. +45 3
orv-sr-2e |PENSACOLA FL 32508 s | Persdesla, FL 32503 i
TITLE 71 Delete TLE [ change [ Addition 5
NAME NAME
STREET ADIDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP )
e ) o Closee  Fme |7 7 | T " Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
T0LE [ palete TITLE [ ¢hange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-TP
FTLE 1 palete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP . CITY-ST-1P
TITLE [ oelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$7-21P CITY-S7- 2P

12. | hereby certity that the informaticn 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 corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoweread.

SIGNATURE: %W/@JJWDHE@W@E’Q& r ‘?/aa/os &sv)¥33-3008
SIMHE ANDT\'PEINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Efate Daytirng Phone #




