2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 581147 Mar 05, 2004 08:00 AM
1. Entity M
iy hiame Secretary of State
ROBERT W. LAWRENCE, D.M.D., P.A,
Principal Place of Businass - Mailing Address o
340 W 23RD STREET 240 W 28RD STREET
SUITEC SUHIE C
PANAMA CITY FL 32405 PANAMA CITY FL 32408
Sute, Aot # ete S Sute, Apt #, elc. T MOORE CR2ZE034 “ ”03}
City & State City & State 4. FEI Number Applied For
539-1847129 Mot Applicabie
e Bounty Zp Country 5. Cenificale of Status Desired [ fi-gi Additional
§. Name and Address of Current Reglstered Agert 7. Name and Address of New Registered Agent j

Name

%ﬁsﬁ" &Egg F%D Fé‘?rg%g' w. Streat Address (P.O. Box MNumber is Not Acceptable)

PANAMA CITY FL 32405 - —

Crty ) - FL ’ Zip Code

8. The above named ently submuts this statement for the purpoese of changing Its registered office or registered agent, or beth, in the State of Flofida. | am familiar with, and accept
ne obligations of registered agent.

SIGNATURE — . — — —
Sgnature yiad of prmed ARME of regisiared 200Nt anc e  appicabis THOTE Bogistarec Agent sigrature coquired when cainstating) - DATE
FILE NOWH! FEE !S $150.80 9. Efection Campaign Fnanging £5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Adted Io Fots
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N 52 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIHE PD ) Detete g ' [3 change [ Addition
NAME LAWRENCE, ROBERT W. HAME HOOOOnn7e571
STREET ADDRESS | 948 HUNTINGDON CIR STREET ADDRESS 03/05/04~-30008-003 150,80 -—
CITY-S7- 2P PANAMA CITY FL CITY-SE- 2P
nng ST 2 peiete TIRLE {3change [} Addiion
NAME LAWRENCE, ROBERT W, NEME
STREE? ADDRESS {848 HUNTINGTON DR. . §J STREET ADDRESS
CIFY-ST-7IP PANAMA CITY FL CITY-57-2IP
TME 3 oetete BE B [ Change 3 Addition
HAME SAME
STREET ADDRESS SIAEET ADDRESS
oITY-51-Z7P CHY-5T-2iP
TILE © O pelete e - Tl Change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -SF-2IF eivy-55- 2R
HILE 7 Defete TLE - D Change [ Additjon
NAME HAME
STREET ADORESS STAFET ADDRESS
&Y~ SF-20 CITY-ST- 218
mE ) D Delete T O3 Change L] Acdition
NAME HAME
SIREET ADDAESS STRECT ADORESS
CITY- ST 1P Ciy-ST-Zp

indicated on this report or supplemental repert is true and accurate and that my sigriatre shalf nave the same fegal effeci as if rade undar cath, that | am an officer or direcrr
of tha corporation or the recemver of rustee empowered 10 executs this repont as required by Chapter 607, Rorida Siatutes, and that my hame appears in Block 10 or Bicck 11 if
changed, or on an attachment with an address, with all other Hke empowerad.

SIGNATURE/A

12, } hereby cartity that the information éd;:piiéd with this riiing does not quslify for the exemplion stated in Section 119.07 (33}, Florida Statutes. | furthier certify that the information

T { A Aot
QNC TYPED DR PRINTED RAME DI

SIONATURE




