2005 FOR PROFIT CORPORATION

ANNUAL REPORTJAR)

DOCUMENT # Jo6897

FILED
Apr 27,2005 08:00 AM

1. Entity Name
LAURENCE RAIFORD, M.D,, P.A.

Principal Place of Business_ |

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

frv;lailing Address

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

2. Principal Place of Buslness

3. Mailing Address

I

Secretary of State

|

[l

N

|

|

(0

|

Suite, Apt. #, elc. Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State . o City & State 4. FE| Number Applied For
59-2681540 Not Applicable
Zip Country Zp ountry 5. Cartificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
: I ¥ 1~ Name ’

RAIFORD, LAURENCE
1017 EXETER A
BOCA RATON FL 33434

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

City

FL LZ‘:p Code

8. The above named entity submits this statement for Eﬁe purposa of changing its registered oﬂ"ce or registered agent “or bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

BIGNATURE

Srgnatyra, r,padj;;;r;'\'tsd_rmw of regislared agant arid wlla of applicably

(NOTE Ragistered Agent srgnatury required when remslating} ™ - DATE

= - =it e s
m -
FILE NOW!I! FEE l? $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Cantribution [ Added to Fees
Make Check Payable to Florida Depariment of State
10, o “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt DP - T Delete e [Tchange  [J Addition
NAME RAIFORD, LAURENCE HAMF T

\ N0 3:

S1REFT ADDRESS [ 1017 EXETER A SiRELT ADDAESS b fé%ﬁgyiggfgﬁﬁm 3 130, 070
civ-sT-ap | BOCA RATON FL CIL R i - e
I ) O Delete Tl [ changs [ Addition
hAME NAME
GTRITT ADDRESS SIREETADORISS
ony-S1-3P Y Si-2Ip
e o Cloeete v L] change L] Addi”
MAME BAME
STRFFT ADDRESS _ SHREE ] ADDRESS
CiTy-51-21P €iry-s1 2P
e - O petete Tt DD change [ Avdin
MM NAME
SYEFFT ATHIRESS SIRESTADDAESS
Uiy S1- P Cirv-51-2IF
WILE S . 7 ejéle e Dchange  [Sass-
NAME hesdE
SIRCFT ADDAISS STREET ADDRESS
ey ST-21p .51 7
nijs - T O et Rl ) [J Change [ Adiin
NAME NAME
SIAFTADDRESS SIREET ADDRESS
oy §1.7p 1F.51- 7P

12! hereby certify that the information supphed with this ﬁl;
indicated on this repart ar supplemental repgrt is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

of the corporation or the receiver of usie
changed, or en an

SIGNATURE

t with an &

SO0

WES
, jith

other like empowerad

mmm

does not qualify Tor the exemption staied in Section 118 07{3)(i), Florida Statutes. | further certify that the information

(zolos 561277424

SIGNATURE AND TYPED O FRIP’I’ED NAME OF SIGNING OFFICER DR DIRECTOR

Tale Crayteng Phone &



