2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000023673

1. Entity Name

LAWRENCE O. POSEY DDS PA

Principal Place of Businass  —_

M-ailing Address

572 E MCNAB ROAD 572 E MCNARB ROAD

POMPANO BEACH FL 33062 POMPANC BEACH FL 33082

«

A Pepa e | 3 W Adaes 0O
Suite, Apt #, etc. — - | suleAdter 15t MOORE CR2EG34 (10/04)
City & State T T City & State 4. FE) Number Apglied For

61-1407620 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired jm gi'gfqaggginnal

6, Name and Address of Cm'renl Rugistered Agent

7. Nama and Address of New Ragistered Agent

FRIEDMAN, MARC
8634 NW 59TH PLACE
PARKLAND FL 33067

- ' - Name

Street Address (P.O. Box Number is Naot Acceptable)

City

FL Fip Coda

8. The above named entity submits this statement for the purpose of changmg its registered oﬂ' ce or registered agent, or both in the State of Florida. 1am familiar with, and accept

the chligatons of registered agent.

SIGNATURE — —=: =

Sgnature, yeed of pontey name of registered agartand illa T applicabls

TNOTE Registerad Agant s.gnature raquirad wher feinstalingy N QATE

FILE NOW!!! FEE IS $150.60
After May 1, 2005 Fee Will Be $550.00

i4ake Check Payable to Flotida Departrment of State

9. Election Campaign Financing
Trust Fund Contributier. [

$5.00 may Be
Added to Fees

10. " OFFCERS AND DIRECTORS Il EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ANE D - - o . T ceiete TiTEE [J Change [ Addition
NANME POSEY, LAWRENCE O NAKIE

STREET ADDRESS (872 E MCNAB ROAD STAFFT ADDRESS

CIY-SI1-ZP POMPANO BEACH FL 33062 CIFY-SI-7IP

e S T o Dlosise - § uie ) ' Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS UoOonni Redsn

Gy 51-20 urv sr-ze Qi 270580051012 150,00

fiLE - 7 Ceiste T [JJchange [ Addition
HAME NAME

STREET ADDRESS SIRELT ADORESS

GIry.S1-2ip CITY-SI- 2P

e - - i 3 Delete TnF M change  [] Addition
HAME NAME

STRTET ADDRESS STREET ADORESS

CiTY.S1-219 CITY-S1- 2P

e - - Ol oelete mr ) TlChage 1] Additlon
NAME NAME

SIRLET ADDRESS STREET ADDRESS

GIY-ST-ZiP CHY-ST- 217

fne T o Dosele J nr Dichange [ Addition
NANE NAME

STRETT ADDRESS - SIRCET ADDRESS

CiTY-ST-2iP CITY 5T- 2P

12. ) hereby certify that the information supplied with this filin 5 does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as If made under oath; that ! am an officer or director

of the corporation or the receiver or trustes empowared 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with &l! other like empowered.

SIGNATURE:




