2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000075490

1. Entity Name

LAWRENCE D. MARGOLIS, D.I3S,, PA.

Mar 07, 2005 08:00 AM
Secretary of State

Frinclpai Place of Business Mailing Adtiress

27501 SOUTH DINE HWY 27507 SOATH DIXE WY
300 , 300 :
NARANTA, FL 33032 - NARANTA, FL 33032

DO NOT WRITE IN THIS SPACE

....... i P O T A S SO

TR

AR ATEAD2 ST o

01042005 No Chyg-P CR2E034 (14/03)
£. F&RI Number Appliec For
22-3821113 Mot Applicable
' . $8.75 additionat
5. Convlicate of Status Desied Fas Fequired

8. Name and Address of Current Reglsiered Agent

MARGOLIS, LAWRENCE D DDS
27501 SOUTH DIXIE HWY
HOMESTEAD, FL 33032

DO NOT WRITE
IN THIS SPACE

2. The above named edily submis WS staemont for he pupose of ohanging &s regiveed ofice o Tegisies et apeml. O Do, n e Nawe of Plodda, 1 am famifiar with, and accept

the obligatons of registerad agent.

SIGMNATURE . -
Sonatus, yped o pratd neme of regpsieted 83 Bnd ile F apphoabi {9OTE: Registered Agerfz siﬁmlts'm':equred wATE R remxw:u?j GATE
; UBA0DNEss1TT
9. Electon Campaign Financing $5.00 May B gl
nfgef i‘,‘fﬁ?‘gég;ffe’gﬁ?,ff fgg;o_g,g Trusi Fund Contribution. Added 1o Fees {}3{’ G?‘r‘ DE_EQIUE"G I 8 158 - ?S

10, "~ GFFICERS AND DIRECTORS 7

HiE oePsy

HAME MARGOLIS DS, LAWRENCE
STREET ADDRESS | 27501 S DIXIE HWY

LY-5-2p NARANJA, FL 33032

TRE

NAME

STHELT ADDRESS
SHY-S1-7P

Lk

HAME

SIRFEY NNOAESS
Ciy-Se-zp

TF?‘L-E
A

STREET ADDRESS
Cive-87-2p

SHLE

RARAE

SIRHET ADDRESS
CiTY-51-BF

BE

HAME

STREET AJGRESS
LiTY-§7-24P

- DO NOT WRITE
IN THIS SPACE

S

42, § herby vonlify that the Information suppited witl: this filing does not qualify for the exemption slated in Section 1%9.!37;3)&). Florida Statutes. 1 further certify that the informaton
incicated on this teport o supplemental cepost s ifue anc accuale and thal my sighatyre shall kave the same legal o
of the corposation or the receiver or busiee empowered 1o Diecute this report as requited by Chapter 857, Fiorida Stahutes: and that my name appears in Block 10 or Block 114

changed, of o6 an aftachmant wilh an address, with s other ke emppver e,

SIGNATURE: LAgﬁma 2 MMRGotiS  pos

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNNG OFFIGER ORDIRECTRN ? ! =)

fect as if made unoe! oath, that | am an oificer or ditector

AR ws Jas a4t iN0E

Tayirs Fhone §




