2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 581147

1. Enlity Mame
ROBERT W. LAWRENCE, D.M.D,, P.A.

Principal Place of Business Mailing Addross

340 W 23RD STREET

SUITEC SUITEC

PANAMA CITY FL 32405

340 W 23RD STREET

PANAMA CITY FL 32405

FILED

Feb 28, 2007 8:00 am

Secretary of State

(02-28-2007 90009 032 ***150.00

I

2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
SUilE‘ Apl. #, clc. SUitQ, AD{‘ #, elc. 1st MOORE CR2E034 (10!’06)
City & Slale City & Stalc 4. FEI Number Applied For
59-1847129
Not Applicable
7 Count Zi Count i
P ouniry P ountry 5. Cerlilicale of Status Desirect [l $8'75 Addmonal
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAWRENCE, ROBERT W.
340 W. 23RD STREET
PANAMA CITY FL 32405

Slreel Address {P.0. Box Numbor is Not Accoeptable)

City

FL l Zip Coda

8. The above named entily subimits this slalemonl for the purpose of changing ils registered office or rogistered agenl, or both, in the State of Florida. | am familiar wilh, and accopt
the obligations of regislered agent.

SIGNATURE

Signaiure, typed o proled name of regisig-ed agent and hitle ¢ applicacle

[NOTE Regsterad Agenl signalure reauirsd when remstatng) DATE

Make Check Payable {c Florida Department of State

FILE NOWi!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Tt PD 1 elele ML ] Change (7] Addition
A LAWRENCE, ROBERT W. Akl

s 1 b ss | 949 HUNTINGDON CIR SIALE | ADDRESS

Y S1-7IP PANAMA CITY,FL CIIY §1 2P

HilLt ST 3 Delete Tt ] Change (] Addilion
Nt LAWRENCE, ROBERT W. Nl

SIRLT ARDRESS | 949 HUNTlNGmNPﬁC‘lY‘?k’ SIREELT ADDRESS

CIY 8T-2P PANAMA CITY FL CHY-$1 AP

T [ Delete TLE [ Change [ Addilion
NAMEL NAMI

STREET ADDRESS STRELY ADDRESS

oy stae T | - oy stoap B B )

nr 1 Delele e ] Change ] Addilion
NARI NAMI

SIRETT ADDRESS S| ADDRESS

oy ST P Iy S1Ap

11 1 Delete 1NLE [ change  [C] Addition
NAME AN

SIRLLT ADDRLSS SINCETADDILSS

CIY-$1-2F Iy S ap

TITLE ™ oalete Tt [J change 7] Addilion
NAME NAMI

SINELT ADDRISS STREET ADDRESS

CITY-ST-2p CITY- ST 21P

12. | heraby cerlify that the information supplied with this filing doas not gualily for the exemptions conlained in Section 119, Florida Slatutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shali have the same tegal effecl as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and Lhal my name appoars in Block 10 or Block 11
il changed, or on an altachment with ar address, with all other like empowered.

SIGNATURE: /,ﬂ?glfw chu\mu Rosert w [pwiewce . O?Q/-o’) (599859 3]

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

Cale Daytme Paone 4




