2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # 542781

1. Entiy Name

LAWRENCE SCHEPPS, D.P.M.,

P.A.

Principal Place of Business

7800 W OAKLAND PK BLVD
SUNRISE FL 33351-6741

Maiiing Address

7800 W OAKLAND PK BLVD
SUNRISE FL 33351-6741

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90285 048 ***150.00

i

MCCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1767129 Not Applicable
i C Zi Count ‘ it
Zip ountry P ountry 5. Cortilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T Lo - - — Sl ez e - _ . Name )

SCHEPPS, LAWRENCE

7800 W OAKLAND PK BLVD

SUNRISE FL 33351

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

City

Zip Code

FL

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

Signature, typed o printed name of rag

\slered agent ang title if appheable

{NOTE. Regstarea Agenl signature requited when reinstating)

DATE

8. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

OFFICERS AND D%HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TTLE [ change [ Addition
NAME SCHEPPS, LAWRENCE NAME
STAEET ADDRESS | 7800 W QAKLAND PK., BLVD STREET ADDRESS
CITY-57-2P SUNRISE FL CITY-5T-219
TITLE O pelete TIMLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-7P CITY-ST-2P
TITLE [ Detete TITLE [ thange [ Addition
~NAME = S - = Cewem e emes e BCNaE o imiien smeeamenl ceo ol linl ceimesemee o = e —m -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GirY-ST-2P
TILE O pelete TALE* [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THE £ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T- 2P CITY-ST-2P
TIME [ cetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F

12, | hereby certify that the informatiop
indicated on this report or supplé
of the cerporation or the rece
changed, or on an atachis

Tustee empowered to execute this report ag reguin
with @n agdress, with alLcther iike

Al report is true and accurate and that my,

powered.

dliied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my n

e appears in Block 10 or Block 11 it

cjﬂ -4 (35

SIBQAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

./

Daytime Phong #

?ale hd

q

3




