2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L D
' DOCUMENT # P03000137540 May 02, 2006 08:00 Al
Secretary of State

. 1. Entity Name
LAURA PRESTON, M.D., P.A.

R R,

Principal Place of Business Mafling Address

3217 CAPITAL MEDICAL BLVD, 3217 CAPITAL MEDICAL BEVD,
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

A A s

Q04112006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PO AT

03-0532088 Not Appiicabla
I ) $8.75 addifional
8. Certificate of Status Desired O Fea Requirad

6. Name and Address of Currsnt Registered Agent

gﬁ%ﬁ%ﬁ%ﬁo&cﬁﬁ BLVD. DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entin; submits this statement fd the purpose of changing its registered office o registered agent, or bolh, in the State of Florida. !_ am familiar with, and accept
the cbiligations of registered agent, l\/

SIGNATURE QA//?/ Mi)ﬂé% _ Llié 1'4 ok

Signature, typed or p-lnniﬁ nam of ragistered agent anfllﬁéu applcable, (NOTE. Registored Agent Signatue required when reinstating)
' s
EILE NOWHI EEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fes will bo $550.00 Trust Fund Contrlbution, [ Addedio Fees

1. "~ GFFICERS AND DIRECTORS ] —
TITLE P
NAME PRESTON, LAURA L M.D.
STREET ADDAESS | 2368 TOUR EIFFEL DR.
CITy-57-ZP TALLAHASSEE, FL 32308 o . . . o R Ta e TaTe ot wtee
e o7 /0E-A0121-001 150,00
NAME
STREET ADDRESS
CiTy-8T-2P
TLE
HAME

s s o DO NOT WRITE
e IN THIS SPACE

NAME
SYREET ADDRLSS
CITY-S1.ZP

THLE

NAME

STAEET ADDRESS
Ciry-ST- 2P
e

KAME

STREET ADDRESS
cry-§T-2p _ B - s . .

12. | hereby cerdify hat the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is frue and acturate and that my signaturs shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corgoration or the receiver Ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: £ OF SIGNING OFFICER OF DIREGTOR ? 'I Dﬂ? ’D’*“m:{““‘;f £




