2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1, Entty Nama Secretary of State
SANDRA LAWRENCE M. D., P. A.
Princigal Place of BUSJﬁess Mailing Address
10903 TEA OLIVE LN 10903 TEA OLIVE LN
BCCA RATON FL 33488 BOCA RATON FL 33498
i G
Suite., Apt. &, olc. ] ' Suite, At #. elc. MOORE OR2E034 {11/03) 7
City & State B ] City & State 4. FEI Number 7 Apphed For )
] L - 65-1013279 . Nat Appleable
Zp Country 2p Country 5. Certificate of Status Desired O ?i‘gfq Lﬁf:(';ﬁona!
6. Name and Address qficurrent—Egistered Agent 7. Name and Address of New Registered Agent
Narne
%S\gg)gﬁrNE%EbEﬁf‘\é‘{Rl\? Street Address (P O. Box Number is Not Aceeptable)
BOCA RATON FL 33498
City FL Zip Code

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

SIGNATURE - Z s i

Signaturs, trped of prnted name o regis;ured agent and 1ite  apphcable. (NOTE Registarea Agent signature required when reinstabing) DATE
FILE NOW!! FEE IS $150.00 . .
o 9. Election Campaign Financin

After May 1, 2004 Fe,z will be $550.00 - TruleFund Copnir?bulilon. : O fdié%?oﬁiﬁf °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
MLE DP O Delete TLE [ Change  [J Addition
NAME LAWRENCE, SANDRA NAME
STREET ADDRESS | 10903 TEA OLIVE LN STREET ADDRESS
Ty -ST-2P BOCA RATON FL 33498 CITY-S1-2IP L ———
e [ Detete T [T Change [T Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS HOONN0S 16249
omy- - 2P e t-S1- 2 [12/16/04-80059-011 150.00
TMLE [ oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY -5T-2P 7 J oiY-si-AR _ . i
TITLE [ Dejste TiTeE [G change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADRESS
CIFY-ST-2P ) Iy 51217 _ .
TITLE O pelete TILE [l crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-&T-ZP _§ cwv-sze o
THLE [ Delete T [CJchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P Iy -ST-20P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘1‘?3)[0. Florida Statutes. | further certdy that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatiort or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 11if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: - ceeas 4 M D, _ .’Z,ifltlmoi \‘\?59) 2449840

SICNATUFS-AND TYPED OR FRINTED NAME GF SIGNING GFFICER OR DIREGTOR Deime Phone 4




