2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 625832 R ety of State™

LAWRENCE M. STANFILL, D.D.S., PA. 02-17-2002 90045 039 ***150.00
Principai Place of Business Mailing Address

9204 N.E6TH AVENUE §204 N.E6TH AVENUE

MiAMI SHORES FL 33138 MIAMI SHORES FL 33138

MO CRAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-19097 19 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Reguired
6. Narne and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
T —— —— Name
STANHLI" LAWRENCE M. Street Address (P.O. Box Number is Not Acceptable)
9204 NE. 6TH AVENUE :
MIAMI FL 33138
City FL Zip 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.

SIGNATURE
- Signature, typed or printed name of registered agent and tite if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. ?“Sfi%rp?;at:ﬁ:g;‘i::glalg tT setmslfy(;ts Infangrble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing req and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  added 1o Fees
{See criteria an back) b7 Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [J Change [ Addition
HAME STANFILL, LAWRENCE M. NAME
sTReeT ADDRESS | 9204 N.E.6TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI SHORES FL CITY-ST-21P
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-87-2IP
TITLE [ Delete TITLE - . - : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-S1-2IP
e O Delete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE : [ pelete TITLE {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalsts TITLE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corgaation or the regefver br trusiee empowergd lo exelacu s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, wit] powered.
T'ﬁr\‘%r v W ED Lewrencch].- 3‘)14470” [-A7-03 305 191- 249
SIGNATURE AND TYFEQ O an'rs”ln F SIGIAIG OFFICER OR DIRECTOR OnsS BADw Daytime Phona #

LGS

ny

CR2EQ34 (9/01)



