2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 681147 Mar 09, 2005 08:00 AM
- Secretary of State

1. Entity Name

ROBERT W. LAWRENCE, D.M.D,, P.A.

Principal Place of Business j_ 7P\“Aailing Address
340 W 23RD STREET = L TT 340 W 23RD STREET
SUITE C o ’ SUITEC
PANAMA CITY FL 32405 _ N PANAMA CITY FL 32405

Suite, Apt. #, ete. S - Sulte, Apt #, etc. o o 1st MOORE CR2E034 (10]04)

City & State = T ciyasate ] 4. FEI Number Applied For

59-1847129 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- ) T Name

éﬁévﬁEgggb%?—BREE{ W. | Sweet Address (P.O. Box Number is Not Accaptable)

PANAMA CITY FL 32405

City F L Zip Code

8. The above named entity submits this statament for the purpose of changtng its registered office of registerad agent, or hoth, in the State of Florida 1 am familiar witly, and accept
the cbligations of registered agent

SIGNATURE — — "
" Sigralute, 1,pad of printad name o registerad agant and litle «f appiicabis [NOTE Registered Agent signalurg tequited whan reinstaing) DATE -
FILE Now!l! FEE I? $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be 355000 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiitE FD " Delete L (JGhage [ Adition
HAME LAWRENCE, ROBERT W. HAME i DDDBE‘; Gan -
STREET ADDRESS | 949 HUNTINGDON CIR STRECT ADORFSS 03/05405-80010~0i6 150.00
Gy S1. 1P PANAMA CITY FL CITY.ST. 7P
Ttk 1) - EI Delete 113 {1 Change  [T] Addition
HANE LAWRENCE, ROBERT W. . HEME
STREET ADDRESS 949 HUNTINGTON DR. STREFT ADQRESS
GiY-ST-21P PANAMA CITY FL Y-S /P
e T Ooelkele ih [Jchange ] Additian
NAME HAME
SIRFET AGDRESS STREET ADDRESS
Ciry-57- 1P Cirv-ST- e
T o O Delete L [ Ghange [ Addition
NAME NAME
SIREE| ADDRLSS STRFE] ARDRLSS
GiTY-§7- 2P CiTe- 51 2
i C  Oowete [ o [Jchange [ Addilion
NAME NAME
SIREET AD0RESS SIHEET ALDRESS
airy-§7- 40 CHY-51-2P
1L [ Delete Anf [ change [ Agdition
NAME NAME
SIRELT ADORESS SIRFLT ADDRESS
Gy ST-ae Y -ST- 4P

12. [hereby certiii% that tha information supplied with this ﬁling does net qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effsct as if made under cath; that 1 am an efficer or directar
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE: _ & pnd 1 Frtnsrre—(fisteid 1/ (aasieane 3205 (45 785°7/3 |

" SICNATURE AND 1YPED OMPRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytrme Phona ¥




