FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 588483 (8)

1. Corporabon Name

PETER L. LAURENCE, DMD., P.A.

NG RRAM A e

Sandra B. Mortham

Secretary oh State S e Cretary Of State

DIVISION OF CORPORATIONS

Mf’nncirﬁ-ﬁé)c-e—ol Husingss Mailing Address
975 ARTHUR GODFREY ROAD 975 ARTHUR GODFREY ROAD
SUITE 304 SUITE 304
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-3356
4. Date Incorporated or Qualified | 3a. Date of Last Report
10/04/1978 05/01/1996
| 2. Principat Flace of Businass 2a. Mailing Address -t 4. FEI Number Applied For
1 2 69-1859310 Nol Applicatia
Shiie, APl #, ale Suite. ApL #. 8lG. - . $8.75 Addiional
E '{ﬂ §. Corificate of Status Desired 0 Fes Required
- City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
élm___,__ﬁ... ?3] Trust Fund Contribution ] Added to Faas
4 | Country Zip Country . 8. This corporation has liability fex iglangible lax under 5. 199.032,
_2_"'1_*,_...“,,,, [ 25] ?9] 30 Florida Statutes Py Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LAURENCE, PETER L. B1] Name
9875 ARTHUR GODFREY RD. 82] Street Address (P.0. Box Number is Not Acceplablel
SUITE 304 ‘
MIAMI BEACH FL 33140 63
84| City FL 85| Zip Code

11, Pursuant to tho provisions of Sections 6070602 and 607.1508, Fiorida Statutes, the above-named corporation submits this stetement for the purpose of changing s registered
oftce or reg-stered agent, of balh, in the State of Florida, Such ohanga was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent | am farmibiar with, and acceplt the obiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE ; .
5 granare typeld o printed nare of regstered agerl and title if apphcablo. (NOTE: Registarad Agenl signature recuired whan reinstaling} DATE
12 - OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ DELETE 11TIME O Change ~ [ Addition
NAMF LAURENCE, PETER L. 1.2 NAME
sireet aporess | 875 ARTHUR GODFREY RD 13 STREET ADDRESS
CHY-S1. 2IP MIAM! BEACH Ft 14 CITY-S5Y-2IP
Tinie T[] DELETE 21 TEE [J Change ~ T Addition
NAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
LSS LA 2 4 CITY- §1-2P ‘
LE LT veLere 31TMLE ] [Tchange LT Addition
NAME 32 KAME v
SIREET ADDRESS 3.3 STREET ADDRESS
CHY-S1- 2@ 34.CRY-5T-2iP
ETE [T DeLETE 1ML [T change [ Addition
NAME 4.2 NAME
SIRELT ACORESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 DITY-SF-21P
K TTOEETE 51 TTLE I crangs L] Adaition
NAME 5.2 NAME
STHEEY ADDRESS 5 STREET ADDAFSS
LY -S1- 2 54 CITY -S1-JiP :
TINE [T peLeTe 61TITLE .1 Chanpe ] Adgition
HAME 62 NAME
SIREET ADDAHE 85 6.3 STAEET ADDRESS
| CiTy-ST-2P 6.4 CITY-5T- 2P
14. | do hereby cerlfy that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | firther cartity that the

information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same fegal effect as f made under oath; that
tam an officer or directar of the orporalipn ar gar af trustee empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appedars in Bluck 12 q Block 13 if ¢ achmean with an addrass.

SIGNATURE: ¥_ > Nanacnattl . 79//2 /7 7—Bo (¢ 33301¢

‘E[GN’AWRE A.N3 JYPED OR PRINTED NAME OF StGNING OFFICER DR DIRECTOR Daytana Phona #
0193129

FLORIDA DEPARTMENT OF STATE May 02 1 997 8 : O Oam

CR2E034 (9/96)



