12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsqrsin Block, 10,0r Block 11 if
changed, or on an atticjg'eﬂ ith gn addi E f er Jike empowgsed. ?F%’DQW m}& {m G%[_/ 24)

FILED 2
£
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT #  J06897 BT ecretary of State |
1. Entity Name L 04-07-2003 90987 005 ***150.00 )
LAURENCE RAIFORD, M.D., P.A.
Principal Place of Business Mailing Address
% LAURENCE RAIFORD % LAURENGE RAIFORD
{017 EXETER A 1017 EXETER A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2681540 Not Applicable
2P Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
e — - I e, & . - — DR B e — _____Feso Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RNFORD' LAUHENCE Street Address (P.O. Box Number is Not Acceptable)
1017 EXETER A
BOCA RATON FL 33434
) City FL Zip Code
8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, typed of printed name of ragistersd ageni and title if applicable. {NOTE: Registarec Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 o
N 9. Election C Fi
At My 1, 2000 Foo wil o $5500 ST g S5O0
Make Check Payabie to Florida Department of $tate '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme oP O Delete THLE O crange [ Addition | &
NAME RAIFORD, LAURENCE NAME =]
stReeT acoress | 1017 EXETER A STREET ADDRESS 3
GITY-ST-21P BOCA RATON FL CITY-5T-2IP g
o
TITLE O alatz TITLE [ Change  [C] Addition g
NAME NAME
STREET ADDRESS - STREET ADCRESS
cify-st-ap | e ) CITY-ST-ZiP
TME - ’ Operste ~fme | SO Chage T [ addiion-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME -~ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-ZIP

=

SIGNATURE: P fgaﬂ?j)% Sl

Daytirng Phone #




