2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # 601731 T Secretary of State

1. Enlity Name 02-10-2003 90159 001 ***150.00
REID, LENTZ AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address
H3I66-OKEECHOBEEBLVD: PO BOX 1067 .
SURE-00 LOXAHATCHEE FL 33470 o
BOYAL-RALM-BEACH FL 33411 us
2. Principal Place of Business 3. Mailing Address
{.0. dox (067
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ot A HATLKEE F’V 53-1281662 Not Applicable
Zip Country Zip Country » . $3_75 Additional
5. Cerfificate of Status D d )
111‘70‘. 1041 t{gﬁ ertificate of Status Desire | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROCHEFORT"I;AWRENCE.ESQ T ' T Street Address (P.O. Box Number is Nat Acceptable) -
777 S. FLAGLER DRIVE
SUITE 9060 EAST
WEST PALM BEACH FL 33401 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typad or prinfled name of registerad agent and title if applicabla, (NOTE: Registered Agent signature raquirsd when rainstating} DATE
]
FILE NOw!!! FFEE liS 259'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will $550.00 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
TiTiE P [ pefete TITLE Z.Change [ Addition
HAME REID, LAWRENCE R NAME
STREET ADDRESS o STREET ARDRESS a 0’. 90 K IO ‘l7
orv-stzp | BOYAL-PAEM BEACH FL 3381 v-st-2p LOLARKTEHEE, F & B DU T0- 106
TIMLE S [ pelate TITLE -@Ehange [7 Addition
NAME LENTZ, ROBERT M.D. NAME
STREET ADDRESS | 14369-OKEECHOBEE-BLVDSHITE-366 STREET ATORESS p-ﬂ- Bow 06T
om-sT-7P | ROYAE-PALM-BEAGH-FL-334++ CTY-ST-2P LOXARATAREE, FL %DUI0-,0Uk7]
TITLE T [ Delete TIMLE @,Change 7] Addition
NAME REID, LAWRENCE R _ I NAME_ e g e -
e OORESS | 1$360-OKEECHOBEE BV - SUE-300— sweomes | .0- Bo% 1961
crv-sze | ROYAL-PAEM-BEAGHFE-33411- ry-sr-2i AAARATCUEE, Frr 39410~ jo kT
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THTLE [ oelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP X
TmEe . [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP e CITY-ST-71P

12. | hereby certify that the information supplied with this filing does’not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: ___ SIGAATUREELRGIRED [/30[.3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LRV raA ) oV _.

I

CR2E034 (10/02)



