2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Joese7

1. Entity Name

LAURENCE RAIFORD, M.D., P.A.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90703 044 ***150.00

Principal Place of Business

% LAURENCE RAIFORD
1017 EXETER A
BOCA RATON FL 33434-2961

Mailing Address

% LAURENCE RAIFORD
1017 EXETER A
BOCA RATON FL 33434-2961

2. Principal Place of Business 3. Mailing Address

|

|

i

Suite, Apt. #, etc. Suite, Apl. #, elc.

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2681540 Not Appiicable
Zp Country ap Country 5. Certifvate of Staws Desied [ $8-79 Addtional
- _— - - . s e - e . _ _Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address ot New Regislered Agent
MName

RAIFORD, LAURENCE
1017 EXETER A
BOCA RATON FL 33434

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

*s Sinnature, typed or printed name of registered agant and 1itie f apphcabls.

(NQTE: Registered Agent signature required when ranstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP (] Delete TITLE [JChange  [_] Addition

NAME RAIFORD, LAURENCE NAME

STREET ADDRESS | 1017 EXETER A STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-S1- 2P

TIME [J Deiete TITLE [ Change [ Additicn

NAME NAME

.. . _ o ——

STREET ADDRESS STREET ADDRESS -

ChiY-ST-2P CITY-ST-2P o
m 3 Detere TITLE [J Change £ Addition

HANIE RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TTLE 3 telete TITLE {JChange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TLE 3 Delete TILE []Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-S7-2P

TITLE O veete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug angracc
of the corporation or the receiver grirustee empoweredfo exelute tls re
changed, o7 on an atlachment an address, with alfgth

SIGNATURE:

not gualify for the exemption stated in Section 119, 0?(3)(|)
te and that my signature shall have the same legal effect a

rt as requnred by Chapter 607, Florida Statute7 me app
d.

%

ki s ph %4

da Siatutes. | further certify that the information
r oath; that I am an officer or director
i

SIGNATURE AND TYPED OR PRINTED NAME OF FNING OFFICER OR DIRECTOR

Dale Daytime Phone #

—
T -




