20065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — - Sep 09, 2005 08:00 AM
DOCUMENT # P96000104465 > | B Secretary of State
1. Entity Name
LAURA CURSON, P.A.
Principal Place of Business Mailing A&dress' T T i
825 ARTHUR GODFREY ROAD 825 ARTHUR GODFREY ROAD
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
T R TR EOAFR A ATROFICRERE
Suite, Apt. &, etc. Suite, Apt. #, €to. 08182005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0728777 Not Appllcable
Zip Couniry Zip Country 5. Certificate of Status Desired I gese_gesq;\i?:’;[mna;

6. Name and Address of Current Registered Agent

7.
— . Narme e

. Name and Address of New Registered Agent

CURSON, LAURA PA _ —
8125 PINETREE DRIVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140 ’ e

City ) FL Zip Code

8. The above named entity submis this statemnent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florica. [ am familiar with, and accept
1he obiigations of registerad agent. )

SIGNATURE - —————————— - — — — —
Signalure, typed &7 printed name of ragistared agent and tike if applicable. {NOTE: Registored Agont signature roquired whon reiastaling) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [T Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PA 1 oelete TTLE [JChange [ Addition
HAME CURSON, LAURA PA NAME
STREET ADDRESS | 6125 PINETREE DRIVE STREET ADDRESS
CITY - ST- ZiP MIAMI BEACH, FL 33140 CITY-57-2P
TITLE O Detete TITLE [ Change [ Acditian
NANE NAME e e
STAEET ADDRESS STREET ADDRESS o HDEIONRTE iR -
GITY-ST-2IP CTY-5T-ZP D4A19A05-B0006~01% 550,40
TLe [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ oelete TIRE O Ghange [ Addfiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-1P Ty -5T- 2P
TIMLE [ pelzte TITLE [l Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-$T-21P Ciry-ST-3iF
TITLE O celate TITEE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2iP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0??3){]], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata gnd that my signature shali have tha same lega! effect as if made under cath, that | am an officer or director

of the corporation or the recelver or frustee empowered to exes = as reguired by Chapder 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11
changed, or on an attachmen h chreas, Wik 3 I roleaas - 47 8 (0
AA A = (RB|20/65 24,2

W

SIGNATURE:
% OF DIRECTOR Date } ! Dayiime Paone ¥ qi_ 2’(_’}



