2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 22, 2003 8:00 am

DOCUMENT # P97000038375

LAWRENCE M. LESPERANCE, D.D.S., P.A.

IZ

Secretary of State

05-22-2003 90144 041 ***150.00

Mailing Address
7600 RED ROAD

SUITE 114
SOUTH MIAMI FL 33143

Principal Place of Business
7600 RED ROAD

SUITE 114
SOUTH MIAMI FL 33143

AN A

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0752096 Not Applicable
— le_’ R Countrry - - Zip Country -- = oo -|=8.-Certificate of Status Desired . _[[] - - $8'7§' {\dt_jiiional . -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESPERANCE, LAWRENCE M
7600 RED ROAD, SUTTE 114
SOUTH MIAM! FL 33143

/

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

City Zip Code

FL

mitg, 1hi
agdnt

8. The above named entigy s
the obligations of regi

n——L___ ;

SIGNATURE

tatement for the purpese of changing its registered office or registered agent, or both, in the State of Floridg | am familiar with, and accept

/o>

Signature} ty] of printad name of reglil red agent and titie if applicable

{(NOTE: Registered Agent signature required when rainstating)

P el
] DATE

FILE NOWI!! FEE IS $150.00
&  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
e ¥ PTSD [ betete TITLE O hange [ aodiion | &
NAME LESPERANCE, LAWRENCE M NAME =4
staeet aooress | 7600 RED ROAD, SUMTE 114 STREET ADORESS g
crv-st-ze | SOUTH MIAMI FL 33143 CITY-ST- 2P g
TITLE [ Delete TITE, [J change  [J Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS ,

ovest-ze | . o CITY-ST-2P . . .

TILE [ Delat TITLE (O change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE 1 Dealste TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-$T- 7P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer cr director
tee empowered to execute this report

address, with all other like empowere

indicated on this réport or supplement.
of the corporation or the recefver or tri
changed, or en an attachment wit

SIGNATURE:

required by Chapter 607, Florida Statutes; and that ryy name appears in Block 10 or Block 11 if
005 S f((CB 65 (263

Date Daytime Phone #



