FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P01000008295 03-24-2004 90014 022 ***150.00

1. Entity Name

LAURENCE EHRLICH, M.D., P.A.

Principal Place of Business Mailing Address
250 DIXIE BLVD. 6420 MELISSA WAY 14020279
SUITE 102 LAKE WORTH, FL 33467  US

DELRAY BEACH, FL 33444

il

Suite, Apt. #, etc. Suite, Apt. #, ste. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1069899 Not Applicable
- " - ~
Zip Country Zp Couniry 5. Certificate of Status Desired a. . $8.75 Additional
] ] B - =T - ~ Fee Hequired
— - - - §.-Name and Address of Current Registered Agant 7. Name and Address of New Registerec Agent

Name

EHRLICH, LAURENCE

6420 MELISSA WAY Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL I Zip Code

8. The above named entity submits this staterent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Lo a st - R

SIGNATURE - : - :
. Signature, Typed & printed name of registered agent anc bitle if applicable. (NOTE: Registered Agent signature required when reinstating) .. oo o wmme . = —uDATEL — = o - -
“ FILE NOWI FEE IS $150.00 8. Election Campaign Financing "~ | $5.00 May Be
“ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Di Added to Fees
[t } Toera T
10, - == - — - QFFICERS AND DIRECTORS™ — =~ ™77 11,7777 77y © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O Delete TITLE [ change [ Addition
NAME EHRLICH, LAURENCE NAMF :
STREET ADDRESS | 6420 MELISSA WAY STAEET ADDRESS
CITY-57-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE VP [T Delete TITLE [ Change  £7] Addilion
NAME EHRLICH, PAMELA NAME
STREET ADDRESS | 5420 MELISSA WAY STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 GITY-5T-21P —
T sT . DD e 3T . Co AR ECTIoa) B Change (T Addition
wve . | EMRLICK, MICHAEL .~ g N . Y EHALILH MIC o
v | UFRSIDE PARK NG 07010 250 Cop e LoAD APT 3B
STIP | CLIFFSI . 10 msr CiLiPEs pé PARM, NI 0709
TILE [ pelste TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2P
THLE O Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' - STREET ADDRESS
A 3 —_ - . R -
B R e e S e M L Lt Lt T v L AR :
e — | e e g Ty DT T | 3 Change [ Addition
NAME oo e pavenyen | vt o B onaMe " PR ]
X }.C.'. '™ 5;?_:,‘ M-S A H neom e T ‘.:, ‘o e~y (-‘ I AN o
STRFET ADDRESS i - STREET ADDRESS [
CITY-§T-2iP e e e et 2 e e [ OTYST P : et |

12. | hereby certify that the infosmatioh supplied with.this filing daes not gualify for the exemption stated in-Section-178.07{3}(i), Florida Statutes: | further certify that the information
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 oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with a4l other like empowered. )
SIGNATURE: W W Mschal €6 Lk 03-13-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayime Phane #




