2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P5000096577 Secretary of State
1. Entity Name
_70. *ok ke
LAWRENCE R. BLACK, D.O., P.A. 03-29-2004 20062 032 150.00
Principal Place of Business Mailing Address
13691 METRO PKWY § 13681 METRO PKWY S
SUITE 350 SUITE 350 3 q u 'j b Uly
FT MYERS FL 33912 FT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-3350266 Not Applicable
Zip Country Zp Country 5. Contficate of Status Desied [ fg-gfqt‘:f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
?%Q&KMIE{}VRVS EPI:I((\:AEYRS Street Address (P.O. Box Number is Not Acceptable}
SUITE 350
FT MYERS FL 33912
City FL Zip Code

B. The above named enlity submits this statemenit tor the purpose of changing iis regisiered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Swgnamure. typed of prmted name of registered agent and nile if applicanle, (NOTE. Registared Agenl sigrature required when reinsiating) DATE
- .FILE NOW! FEE 1S $150.00 - . . .
" Aer My 1,204 Feowie $550.00 T e $500 uaree
- ‘Make Check Payable to Florida Department of State ’ -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST [ Delete TE [JChange  [7] Addition
NAME BLACK, LAWRENCE R D.O. NAME
SYREET ADDRESS | 13691 METRO PKWY § SUITE 350 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 LITY-ST-ZP
TIME 3 Delete TITLE [1 Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE {1 pelete TILE [O Change [ Addlition
HAME MAME
STREET ADDRESS STAEET ADDRESS
cry-st-zp - f 7 CITY-ST-2IP
TILE 1 Dstete TLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-7iP
TILE (O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE [ Delete e [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)i). Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver reguired by Chapter 807, Florita Statutes; and that my narme appsars in Block 10 or Block 11 if
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ty yhACH 04  1%-363-530

Daytime Phone #




