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ANNUAL REPORT

DOCUMENT # P95000000143 =. #.

1. Entity Name
KATHERINE R. LAURENZANQ, M.D., P.A,

FILED
Feb 21, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4410 B NEWBERRY RD 4410 B NEWBERRY RD -
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

A RO

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T TR

59-3286111 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

N DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
tha chligations of registerad agent,

SIGNATURE
Signature. typea o printed nama of registered agent and Life if applicabie. (NOTE: Registared Agant signature required whan renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe |_ . i !ﬁﬁ;}_j‘ :5_:, 2 E: 7 o
Aftor May 1, 2007 Feo will bo $550.00 Trust Funct Contribution. a Added to Foes {3:01/0 F-EOnET-023 150,00
10. OFFICERS AND DIRECTORS ]
TITLE PVST
NAME LAURENZANO, KATHERINE R

STREET ADDRESS | 4410 B NEWBERRY RD
CITY-ST-2IP GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDRESS
CITY. 8T 2P

TILE . . e
NAME )

stz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIF

TITLE
NAME
STREET ADDAESS

CITY-81-7IP /—\

12. | heraby certify that the information supplied withhis hlmé; doeg nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the infarmation
indicated on this report or subplementg tj5 true and accdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver g gribcwered to exdcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachmearit Hsk. with all othér like empowerad.

SIGNATURE: Volloror &\auriniane  1liklor sz &3i@0




