2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR)
DOCUMENT # P02000071545 '

1. Entity Name

LAURIE S. MCCONNEI:L, C.D,, P.A.

Principal Place of Business l B _—Méiﬁng Address S
253 US HIGHWAY ONE - 253 US HIGHWAY ONE
TEQUESTA FL 33469

TEQUESTA FL 33468

2. Principal Plaze of Business S 3. Mailing Address

FILED
Apr 06, 2005 08:00 AM
Secretary of State

1

|

I

I

I

|

I

Suite, Apt. #, etc. e o Buite, Apt. #, eic. 1st MOORE CR2E034 {10/04)
Cily & State T R City & State 4. FEI Number Applied For
16-1624038 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired (] $8‘75 Additional
Fee Required

6. Name and Address of Current Reglsterod Agent

7. Name and Address of New Hegisterac Agent

Name

MCCONNELL, LAURIE § O.D.

6941 SE CONSTITUTION BLVD.

Street Address (.0, Box Number is Not Acceptable)

#205 -
HOBE SCUND FL 33455

City

FL Fip Code

8. The above named entity Submits this statemment for the pumpose of changing its reglstered office or regisiered agent, or both, In the State of Florida 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

e 2 YW (B 4 SN

Sgnaluta, (1péd o pimted nama of registered agent and tile  spplestle

INCTE Ragisterad Agent signature reqmred‘u’iﬂen wginstalingy DATE

 FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Nake Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 mayge
Trust Fund Contribution, [J  Added to Fees

10. = OFFICERS AND DIRECTORS B ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE e - LI pelete TIE ’ [ cChange ] Addition
NAME MCCONNELL, LAURIE S O.D. NAME

STRECT ADORTSS | 6941 SE CONSTITUTION BLVD., #205 STAET ADCRESS _ UOODN0=90E35

oTy-Snp | HOBE SQUND FL 33455 CIY-S5- 79 {4/ 06/ 0500072023 150.00

e S Cloete N e Ol Change [} Addition
NAME NAME

STRFET ADDRESS ) STRIET ADDRESS

ety 1.2 CTY-§T 7P

1L ' o Cloee [ e . [Jchange L[] Additian
A NAME

STRENT ADDRESS SURECT ATDRESS

ofTY-ST-2P CITY-5T- 2P

it ) - [T Deleie mr ' ClChange ] Adsitlon
RAME HAME

S REET ADDRESS SIREET ADDRESS

CITY-S1-ZP OV ST7P

L - Dosete |~ B ™ [CJchange  [] Addifion
HAME NAME

STREEY ABDRESS STREET ADDRESS

CITY-5i-7P CITY-51. 7

T ' E © O Delete e TJchange [ Addition
RAME NAME

STREET ADBRESS STRELT ADDRESS

cire-s1-2p BITY-S1.7P

12. | hereby certify that thé information suppiied wilh this fing does not qualify fof the exemption stated in Secton 119 07%3)(1), Florida Statutes. | further certify that the infarmation
inchcated 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 thé receiver or trustee empowerad to execute this report as recuired by Chapter 607, Florida Statutes, and that r? name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with al other like empowered.

SIGNATURE: Oz Clhreny - b6
SIGNATURE AND TYPED A PRINTED OF SIGNING DFFICER QR DI TOR Date Daytrne Phere &




