2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

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

P95000000143

Secretary of State

03-04-2003 90075 029 ***150.00

Principal Place of Business
4408 NW 36 AVE
GAINESVILLE FL 32606

Mailing Address
4408 NW 36 AVE
GAINESVILLE FL 32606

2. Principal Place of Business

3. Majling Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3286111 Not Applicable
i nir Zi iti
o Counlry © Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B U e S P SIS W 1 =1 - P = S T e ——me e e g TR L - -

LAUﬁéNZANO, KATHERINE R
4408 NW 36 AVE
GAINESVILLE FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

8. The above named entity subrq'us}gﬁis staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE i
L Signature, typad or printed narbg of registered agent and title if applicable.

{NOTE: Registarsd Agent signature reguired when reinstating) DATE

- FIEE NOWN! FEE IS $150.00

9. Elgction Campalgn Financing

After May 1, 2003 Fee wii be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Qhecklgayable to Florida Jgepanment of State

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .| PVST g O Delete TILE O Ghange [ Addition
NAME - LAURENZANO, KATHERINE R NAME

STREET ADDRESS | 4408 NW 36 AVE " STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32606 CITY-ST-2IP

TITLE D 0 O Delete TLE [ Change [ Addftion
HAME LAURENZANO, KATHERINE R NAME

STREET ADDAESS | 4408 NW 36 AVE STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 32606 CITY-ST-2IP

TITLE 1 Delete TITLE - [J Change [ Addition
NAME L. . e NAME . - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TRE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TATLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-57-2IP

12. | hereby certify thal the informati

indicated on this report or supptém

of the corporation cr the re
changed, or on an attachmu

Btee empowereg

is filpg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

£ true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
All other like empowered.

SIGNATURE: ___(SRMATIERE RECUARER. waseine <2 IS LITIFIES
sIGFTunE ANDTYPED oh@e&mme OFFIGER OR DIRECTOR . | Dae Daytims Phone #

|

CR2E034 (10/02)



