2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Jan 20, 2005 08:00 AM
DOCUMENT # 647050 . . ~» : Secretary of State

1. Entity Name

LAWRENCE BEROZA, M.D., P.A.

Principal Place of Business— Mailing Addrass
250 PROFESSIONAL BLDG, SUITE 200 " 777250 PROFESSIONAL BLDG, SUITE 200
250 DIXIE BLYD. 7 250 DIXIE BLVD.
e — L R
01122005 No Chg-P CR2ED34 (10/03) '
DO NOT WRITE IN THIS SPACE e FopiedFor
59-1949685 Not Applicable

5. Certificate of Status Desired 1 gi'gi ";f:‘;ﬁ‘ma'

8. Name and Address of Current Registered Agent

o D BB B o DO NOT WRITE
DELRAY BEACH, FL 33444 IN TH'S SPACE

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

SIGNATURE — — - - — -
Signaturg, typed o printed nams of regi agent and fille i i 3 {NOTE Registered Agent signature required whan reinstatng) DAYE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TILE PD
NAME BEROZA, LAWRENCE

STREETADDRESS | 250 DIXIE BLVD.
CITY.§I-ZP DELRAY BEACH, FL

TITLE
NAME ORI 854549
ol G121 /-R0036-019 15000

Ciry.ST.2P

TIFLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12, | heraby certify that the Information supﬁlled with this filing does not qualify for tha exampridﬁ siated in Sectlon 119.0?’?3)0}. Florida Statutes. | further certify that the information
Indicated an this repart or supplemental raport Is true and accurate and that my signatura shall have the same legal elfect as if made under cath; that | am an officer or director
20 empowered t?hex?ﬁuie this repogt as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
3, wit or like ampowered.

‘. (AP EPCE Lebezd || '.,””05 56 [-276- 23220

SIGNATURE AND TYPED /p«ﬁuren NAME OF SIGNING CFTFIGER O DIRECTOR Dalime Phons #

of the corporaticn or the recelver
changed, or on an altachmenta

SIGNATURE:




