2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000158254

1. Entily Name

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

Prreipal Place of Business

2711 CAPITAL MEDRICAL BLVD
SUITE 100A

TALLAHASSEE Fi. 32308

us

Maing Aridress

SUITE 100A
us

2711 CAPITAL MEDICAL BLVD
TALLAHASSEE FL 32308

2. Prncipal Place of Buaingss - No P.O. Box # 3. Maling Address

FILED
Feb 28, 2008 08:00 AM
Secretary of State

ITREEROMMTNY

Saite, Apt. # e1c. Suile, Apt #._elc. 15t MOORE CR2E034 (10/07)
City & State City & Slale 4. FEI Number Appiied For
02-0760689 Not Apclicable
Z Coun 7 Count iti
° ey " Aty 5. Certficate of Status Desired ! $8.75 gddmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LAURIE, SHONNA B
8741 OPAL DRIVE
TALLAHASSEE FL 32308

Strael Ardress (P.O. Box Nombaer is Not Acceptablg)

City

Ziy Code

FL

8. The apove named antity suomits this statement for the purpose of changing its regisigred office o registared agent, o tolh, in the State of Florida. .| am familiar with, and accept

the chligalions ol reyislered agent.

SIGNATURE

Sagnatere, 1y pend OF Dol LB O B0 Biletl et T LE | g uI'a"le

[RNGTE FegIstrrag AZEr t orialu e reruirac v éieetagr g

DATE

: Make Check Payabls lo Florida Department 01 Slate :

8. Eeciion Campaign Financing
Trust Funy Contribution, [

$5.00 Mey Be
Added 1o Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLR D [ peiete TITe§ [ Change [ Addman

NAME LAURIE, SHAUN E e

STREET ADDRESS | 8741 OPAL DRIVE STREET ADDRESS -

CITY-ST-2IP TALLAHASSEE FL 32309 eIy-§1- 2P e “_lT _JIUl lU-:i;i ; TR T i
TITiE, D 1 el TILE U D e tl E‘nﬁ'ﬁge. Hl':l Adition !
HAME LAURIE, SHONNA B NAME

STREFT ADDRESS | 8741 OPAL DRIVE STRFFT ADTRESS .
Ty -5T-717 TALLAHASSEE FL 32309 CITY-5T-2P '
Lk 7 peiere IRE [J Change  [] Addition

NAMF HAME

STREET ADDRESS STREET ADDRESS

LIy -ST- 2P CITY-5T- 2P

1ML [ pelete TLE O Change ] Addilion

HAME NAML |
SIREET ADGRESS SIREEY ADDRESS i
CINY-S1-219 CIrY-51- 21

LILE T Detele T P change [T Additen

NAME NAME

SIRLE] ADGRLGY SIREET ADDRESS

CIEv-S1- 2P CITY-§F- 21P

L 0 pelete TILE [] Change ] Additien

NEME NAHE

STREET ADDRESS SIREET ADDRESS

CiFy-S1-2° CIY-ST- 2P

12. | hareby certty that the informatian suaphed with this filing does net qualfy for the exemptons rontained i Section 119, Ficrida Statutes. further cartify that the intormation
o is true and uecurate and that my signiiure snall have the same legal eftact as iIf made under oath: that | am an officer or direclor
Arnpowered (o axecute this repgrt as required by Chaptier 807, Florida Statutes: and that my name appsars in Block 10 or Block 11
nGwgad.

indicated on this report or supplernents
cf the corporation o1 the receiver o
it changed, or on an attachmen!

SIGNATURE:

Lfcress, with all other like

& v

4//‘// //ﬂg

N aysmo Fhome




