.2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J06897 Feb 15, 2007 08:00 AM
1. Enlity Namo Secretary of State
LAURENCE RAIFORD, M.D., P.A.
Principal Place of Busingss Mailing Acicross
% LAURENCE RAIFORD % LAURENCE RAIFORD
1017 EXETER A 1017 EXETER A
2. Principal Placo of Bugincss - No P.C. Box # 3. Mailing Addrass
Juile, ApL. #, olc. Suile, Apl. #, alc, i 15t MOORE CR2E034 (10/08)
Cily & Slale Citly & Slalg 4, FE! Number 58-2681540 ,:pphcd I.:or
ot Applicable
Zi Couniry Zp Country 5. Cerlilicale of Status Desirod O ?e%ggqf:?féﬁml
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
Namo
RAIFORD, LAURENCE ’ :
1017 EXETER A Sireat Address (P.O. Box Number is Nol Acceplablo)
BOCA RATON FL 33434
City FL Zip Code

8. Tho above namad enlity subrmuls this stalement for the purpose of changing ils regisiered olfice or registered agent, of both, in tho Stato of Florida. | am familiar with. and accept
Ihe obligations of regislered agent

SIGNATURE

Sugngtury. yped o grnted name of registared agent and g applcablg. (NQTE Hogsigred Agen sgnaturn requited when rangining} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campeign Financing $5.00 may Be
Trusl Fund Contripution. 7]  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
SN DP ’ [ pelele i [ Change [ Addition
NAME RA'FORD, LAURENCE NAME -~

\ « N URG0D0R3TI45

SIRETADDRESS | 1017 EXETER A SIREET ADDRESS 02/ 7/ 07-20009-019 150, 00

oy si-ap | BOCA RATON FL CIY-S1- 2P - AT L

1nne O oelele (14 {J change [ Addition
Hamt NAME

SIHEEF ADDRESS SIPEE] ADDRESS

clIy-s1-2IP CIIY-SI- 4P

i . Pl oo i [ crange T ad
NAME NARI

SIN LT ARDRESS SINFTADDIH S5

CITY-S$1-71P ClIY-S1- AP

3 LT Gelele i O Change [ Adeition
NAME. NAM

STREI | ADDRI S STRICT ADDIU S

Ol -S1- /1P CIy- SI-71p

TIiE O Deieta e [ change (77 Addilion
NAME NAME

SINET ADDRESS SIREET AIDRESS

CITY-5]-2IP CITY S1-219

fine [ Delee TIE [ change [ Addilion
NAME NAME

SIREET ADDRI 88 SIREE | ADDH S$

CHTY-SI- 211 CIIY-5T-7IP

12. ) hereby cerlify that the information supplied with this fllwng doos not quall{y for lhe exemplions contained in Scction 118, Florida Slalules. 1 lurther cerlify (hat the information
indicalad on Inis reporl or supplemental report is true ceurata and hal my signalure shall have the samo logal offect as if made undor oath; thal | am an ollwcer or direclor
of Iha corporalion or the recever of trustee empowcr oxgeulo
if changed, or on an allachmaen an address, wi othfy liko

roport as roquired by Chaptor 807, Florida Statules; and Lhal my namo Fppears in Bl 10 or Block 11
SIGNATURE:

Lotsurd foifotd) Zf i} me

.ld’r.lal.. P — .U- —




