2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Joess7

1. Entity Name

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

Principal Place of Business

% LAURENGCE RAIFCORD
1017 EXETER A
BOCA RATON FL 33434-2861

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED |
Apr 28,2006 08:00 AN
Secretary of State

INURRER R R

Suite, Apt. #, etc. Suite, Apt, #, sic. ist MOORE CR2E034 (10/05)
City & State City & State 4. FE! Numbey I Appiied For
59'268 i 540 _[ Mot A(’miil‘ £
Zi Co 7 Coun '
® Lniry S & 5, Cartificate of Status Desired I $8 75 Addmunal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Be:_[isiered Agent
Name
RAIFORD, | AURENCE
Stres ; s N
1017 EXETER A Street Addrass (P.Q. Box Number Is Not Acceptable)

BOCA BRATON FL 33434

City

Zip Cade

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office o Tefiatered dgent. or both, in the State of Florida. | am familiar with, and A0

the obligations of registered agent,

SIGNATURE

Sigratare. lyoem o proied rame of mgsisred agen! and htio Eaapkcahk-

{NOTE Regsiorsd Agent signatuss ragurad when reinstatiog)

. - FILE NOWH! FEE IS $150 00" .
After May 1, 2006 Feg Will Be $550.00

T

DATE
9. Election Campaign Firancing  $5.00 May
rust Fund Confribution. [ Added to Fess

Make Check Payahie to Fiomsa Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 1
FALE DP 7 Delete e [ Change [ pde
RAME RAIFORD, LAURENCE HANE
STREET ADORESS | 1017 EXETER A STREET ADGRESS
CTY-ST-ZP [BOCA RATON FL GIY-5t- 2P
e 3 Delete THLE O Change [ Ase
:::'En ADORESS :?:;r ADDRESS 5 ;{?BHS{}%#?SSE

i ] » ; v - 7
i - ] S06-50 Jgi 01y 150, 44
e U geiete THE TlChange [l
NAM{ -~ RAME . _— - -
STREET ADDRESS STRLET ADDRESS
CiTY-8T-IiF LIFY-ST- 2P
g T Dezte TIHE OChange DT
NEME HAME
STREET ADDAESS SYRECT ADDRESS
CITY-51-2F CiTY-ST- 7
THLE O petete HTE [3 Changs DA
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P § crvsrap
THLE - 1 deiee i (3 Change 1A=
NAME NAME
STREET ABDRESS STREET ADORESS
4Ty -S7-2IP C1Y-57-2P

12. | hereby certify that the information supphed with this filing
indicated on this report or suppliementalreporn s irug and
of the corporation oF the Tecewer or I 4
if changed, or on an attachmant withf an

SIGNATURE:

tee empowered ¢

; uamy or the exemplions contamed in Section 119, Florida Statutes. |
W] tha my signature shail have the same fegai effect as
pcfo:t as cequired by Chapter 807, Florida Statites: andfthat my name appears in Block 10 or Block 1

il st

Date

" Daytme Phone ¥

further certify that the informauua
it made under cath, that | am an oficer ar direcic



