2008 FOR PROFIT CORPORATION
ANNYAL-REPORT

DOCUMENT # P95000000143

1. Entity Name

KATHERINE R. LAURENZANO, M.D., P.A.

Mailing Address

4410 B NEWBERRY RD
GAINESVILLE, FL. 32607

Principal Place of Business

4410 B NEWBERRY RD
GAINESVILLE, FL 32607
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4. FEI Number Applied For
59-3286111 Not Applicable

5. Centficate of Status Desired [ $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

LAURENZANO, KATHERINE R
4410 B NEWBERRY RD

GAINESVILLE, FL 32607 L
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DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

R
$5.00 May Be , o .
Added o Fees [

10. OFFICERS AND DIRECTORS |

TITLE PVST

NAME LAURENZANC, KATHERINE R
STREET ADDRESS | 4410 B NEWBERRY RD
CITY-ST-2IP GAINESVILLE, FL 32607
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12. ! hereby certify that the information supplied with this filing doas ry

SIGNATURE:

aliy Tox the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
& and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
s required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Biock 11l ,
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