EEEE————_——— | I
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P02000044270 TR Secretary of State
1. Entity Name ‘ 03-03-2003 90899 042 ***150.00
SANDRA LAWRENCE M. D, P. A.
Principal Place of Business Malling Address
10903 TEA OLIVE LN 10903 TEA QLIVE LN
BOCA RATON FL 334%8 BOCA RATON FL 33438 )
e N (VKRR B
Sulle. ApL # efo. TSRS == s Suite Aot #olen . P esmean e o [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For |
!0 5 l O \ 3 2,’—\-51 Not Applicable
Zip Country P Country 5. Certficate of Status Desied.~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWHENCE’ SANDRA Street Address (P.O. 8ox Number is Not Acceptable)
10803 TEA OLIVE LN
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 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and litle if applicable. (NOTE: Registered Agant signature required when rainstating} DATE
P, . ALY K - ‘ .
FILE NOWN!L.FEE 1S $150.00 “ b ekt - S 9. Eiection Campaign Financing ., . $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
MLE DP J Delsts ME (O Change [ Addition S‘
NAME LAWRENCE, SANDRA NAME =
street aooress | 10903 TEA OLIVE LN STREET ADDRESS %
£Ty-51-2Ip BOCA RATON FL 33498 CITY-ST-21P <
ol
THLE [ pelete TITLE [ Change [ Addition 5
NAME ' NAME
“STREET ADDAESS ' STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [OChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TTE [ pelete TITLE ) thange [ Addition
NAME NAME
STREET ADDRESS e i oe el STREELADDRESS | o~ - e
CITY-5T-2IP ’ CITY-ST- 2P
TILE [T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | ﬁereby certify that'the information supplied with this filiné: does not gualily for the exemption slated in Section 119.07(3Xi). 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adghess, with all ather like empowered.

SIGNATURE: ___ SIGM AR 3 Mm0RE S angen lowtemce M. ?4'26’,!03 G5y 3ed

SIGNATUHE AMITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytima Phone #




