2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P97000099667

ARE

FILED
Feb 25, 2003 8:00 am
Secretary of State

oraien [ |

A

1. Entity Name 02-25-2003 90147 001 ***150.00

DR. LAURA, PA.

Mailing Address
1031 NE PINE ISLAND RD

CAPE CORAL FL 33908
us

Principal Place of Business
103t NE PINE ISLAND RD

CAPE CORAL FL 33909
Us

AN AEOM AR TR A

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FEI Number 65 0 Applied For
798359 Not Applicable
i Zi -
ap o Country " Country 5. Ceniificale of Status Desired ~ [] 98+ 79 Additional
— E | m— e — PO ot aose bl RS I - NP NSRS Pyt - Fee Reguired
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
BOBERT' LAURA E Streat Address (P.O. Box Number is Not Acceptable)
1031 NE PINE ISLAND RD ‘
CAPE CORAL FL 33809

EEL

City Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabla. (NOTE: Registered Agent signatura reguired when raingtating) DATE

‘ |
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing

$5.00 May Be

CR2E034 (10/02)

J2T e LAfter May.1,.2003.Fes will be $550.00 N . -
Make Eneck Payaeto Florda Depatment of S |~~~ * ~=1 o7 - — = emec |, T EndContiutione ). _Acieg oo
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE D ‘ [ Detete TMLE [JChange [ Acdition
NAME BOGERT, LAURA E HAME
stReeT aporess | 031 NE PINE ISLAND RD STREET ADDRESS
orv-st-z¢ | CAPE CORAL FL 33903 CITY-ST-2IP
TITLE O Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2IP I _cmy-st-zp N
TTLE [ Defete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE O Delete TITLE (3 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2PP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdre; #h alf other like empowered.

SIGNATURE: CATIRE 2ESOTRED .

Date Daytirne Phone #

él—GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




