-+ -2007 FOR PROFIT CORPORATION
ANNUAL REPORT

B

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P94000024697

1. Entity Name
LAURENCE GRAYHILLS, D.M.D.,, P.A.

Secretary of State

03-05-2007 90072 027 ***150.00

Principal Place of Business

#2H
WEST PARM BEACH, FL 33414 -

Mailing Address

250 PROFESSIONAL WAY
WELLINGTON, FL 33414

B . : PR X s LI

DO NOT WRITE IN THIS SPACE

TR SR

01252007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0484816 Not Applicable

§. Certificate of Status Desired ] $8.75 aaditional

Feg Reguired

6. Name and Address of Current Registared Agant

GRAYHILLS, LAURENCE ADR
250 PROFESSIONAL WAY
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printad name of registered agent and titte if applicable. INGTE:

DATE

Agant

raquired when rei

9. Election Campaign Financing

a FILE NOwll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe

Added to Faes

0.
TITLE

NAME

STREET ADORESS
CITY-S1-2IP

QFFICERS AND DIRECTORS |
DR :
GRAYHILLS, LAURENCE
250 PROFESSIONAL WAY
WELLINGTON, FL 33414

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST- 2iP

DO NOT WRITE
IN THIS SPACE

changed, or oIt &n attaghment with anike empowersd.
SIGNATURE: é._;-.:_.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER DR DIRECTOR

12. | hereby cartify thet the infarmation supplied with this filing dees not quslify for the examptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of tha corpoi ation or the receiver or trustes empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 11 if

Daylime Phane #




