. 24.7 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000158254

1. Entity Name

SHAUN E. LAURIE, M.D., PROFESSIONAL ASSOCIATION

FILED

07 APR 2L A&H 9: 30

Principal Place of Business Mailing Addrass CN_L LART Ui StM .

2711 CAPITAL MEDICAL BLVD 2717 CAPITAL MEDICAL BLVD hg ]'Ab& f_g&,? Sl—_ t F L_[}R oA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 Em
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\32}6 o ﬁ 20/:; /4_ g'?a d,Q ﬁmj /? 5. Certificate o Status Desired O Feo Required

i 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registerad Agent
Narne ’
LAURIE, SHONNA B
2711 CAPITAL MEDICAL BLVD Streat Agdsess (P.C) Box Nurgher i nol Acv,:eptable)

TALLAHASSEE, FL 32308
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8. The above named entity submyj # statement for the purpose of changing s registered offick or reg?ste'red ag'em. or both, in the Siate of Florida. | am famifiar with. and accept
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In accordance with s. 807.193(2)(b}, F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the pricr notice.
10. T OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D £ petete TITLE {Ichange [ Addition
NAME LAURIE, SHAUN E NAME
STREEY ADDRESS | 8741 OPAL DRIVE STREET ADDRESS
Cov-8i-2p TALLAHASSEE, FL 32309 ciy-S1-2iP
IME D O oelete mE O charge [T Addition
NAME LAURIE, SHONNA B HAME
STREET ADDRESS | 8741 OPAL DRIVE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
Have HAME SO000992703c8s
SIREET ADDRESS STREET ADDRESS 04/30/07—01007--011  *x300. 00
CITY-ST- 2P CITY-§T- 7P
e O oelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-57-2P
TITLE £ Delete TINLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE 3 petete TRLE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily jor the exemptions contaired in Chapter 119, Florida Statutes, 1 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 direclor
of tha corporation or the receiver orfusige empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other likg empowere

SIGNATURE:

AWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //Da!e V4 Daytime Prone #




