2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # 542781 Jan 31, 2005 08:00 AM
1. Enty Name Secretary of State
LAWRENCE SCHEPPS, DP.M, PA.
Principat Place of Business Mailing Address
7800 W OAKLAND PK BLVD 7800 W OAKLAND PK BLVD
SUNRISE FL 33351-6741 SUNRISE FL 33351-6741
Suite, Apt. #, etc, Suite, Apt #, ele. 1st MOORE CR2E034 {10/04)
City & State T City & State 4. FEI Number | |Apolied For
59-1767129 | Thiot Applicar
ap County zp Sountry 5. Certificate of Status Desired | ?i‘ggnﬁf:gi‘ma'
6. Namoe and Add.i-assj:f Current Registered Agent 7. Name and Address of New Registerad Agent B

Name

?ggf)E\?VP%ALI?L\g{E]EDNEKEBLVD Sireet Address (P O Box Number is Not Accaptable)
SUNRISE FL 33351

Cily 'FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | am famillar with, and acee:
the obligations of registered agent.

SIGNATURE

Signarare, vped o prntad namer o mq!élnled agen?éﬁd titlg | applcakie [NGTE Registetad Agant sigrature required whon 1eimstatng) DATE

8. Election Campaign Financing $5.00 may -

After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State TrustFund Contibuton. L] Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
Tkt PD O Delete e ' [ Change [ &k
HAME SCHEPPS, LAWRENCE HNAME
STRCET ADDRESS | 7800 W OAKLAND PK. BLVD TIRET ADDRFSS
NI B SUNRISE FL OHY-51- 719
e ) £ Delete g RIS Ochage  [J8
o . o LR T =0T 50,80
Si8it 1 ADDRESS SIRFET ADDRESS
Iy ST.7IF Iy -57- 1P
i [ Celete nitg (] Change  [Jas
NAME NAMF
STREET ADDRESS SERFF T ADDRESS
CIlY-§1-2iF SUF-ST- OF
P 3 Datete fiiL O Change [ A
NAME NAME
STRELT AQDRESS STREE ARDRESS
Ciry 1 AF WTE-51 P
itk (1 etets Tl O Change L A
NAME NAMF
STRFFT ADDRFSS STREE T ADDRESS
£Ay-SE AP LIty 51 4P
it J Delete 1L [JChange  [Jas
NAME NaME
STRTE T ADDRESS CHLET ADDRRSS
LIy ST-21P Gy 5140

12. | hereby certify that the Infg
indicated on this report
of the corporation or
changed, or on an

SIGNATURE:

efwifect as if made under ath, that | am an officer ar direcic
15 rapoft as required by Chaplares orida Statutes; and that my name appears in Block 10 or Block 11

| /f}g‘cf_—t

i OR DIRECTCR Nare Davtrre Phone 4

¥not fualify for the exermnption stated in Section 119 07(3)(i}, Florida Stalutes . 1 further cartify that the informatior
rate pnd that my signature shall have the sameleg
ute

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIC)



