1/14/00-90038-025-5$150.00-5150.00

DOCUMENT # P99000080367 -~ - | Apr1 sFlzlﬁgtlb) 8:00
1. Entity Name r ’ . am
P. LAURENCE D.M.D. INCORPORATED ecretary of State
01-14-2000 90038 025 ***150.00
I Principal Place of Busingss Mailing Address
4301 ADAMS AVENUE 4301 ADAMS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2927
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)I Number g Applied For
é’\S“ Oé) & E 2 ?' Not Apgicable
Zp Country Zip Country 5. Certificate of Status Destred O §8'75 A.dditiunal
@0 Required
- - :-6- Name and Address of-Current Repistered Agept~—~ —""~=~— | ."- -~—-——=*T~Name ahy Address of New Reglstered Agent” ~* ~~ o
Name
LAURENCE, PETER ) ™ Streat Address (PO, Box Number Is Not Acceptable)
4301 ADAMS AVENUE
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statervant far the purpese of changing its registered office of tagistered agent, of bath, in the State af Flodida.
SIGNATURE
Signature, typat) oF printes naima of Tegistered agent and Uiie il appliceicie. {HOTE: Rsgiatared Aperm signaiurs sequired when ranataing) QATE,
9. This corporation Is eligible 10 safisty its Intangible FILE NOW!! FEE 1S $150.00 10. Eection Campaign Financ
Tax fillng requiremsnt and elects to do so. @/ After MAY 1, 2000 Fee will be $550.00 ’ $rj:t ;:nd C;T;g;u;ancmg O fsdm'oeo“;?éf ¢
{See criteria on back) Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
e Nres Oloeds wie Clotange ([l adten | 8
; o
e eten. LAYrewe ¢ N 3
STREET ADDRESS ( —g \A - STREET ADDRESS 8
TTY-ST-BP L, SO " g"ﬂw' < gﬂ_\/l—- 3 fi GAY-ST- 7P w
= Yo L (Seded = BE/Y -ST- g
WE Y TnE CJ Change  [] Addition | O
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - .. Cloie — Fmme =~ - == - - s o7~ =0 [Jchange [T Additicn
HAME NAME
STREET ADDRESS STREES ADDRESS
ITY-51-4iF CIFY-£1- 20
TiLE [ Delete TME £J change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
me O3 Detete - TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ) STAEEY ADBRESS
GITY-55-2P CITY-57-2IP
TIE ' (O Delete WME [0 Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADCRESS <
CIvY-51-7P _LGITY-ST-IIP
13. | hereby certify that Ihe infarmation supplied wilh this filing does not qualify for the exemption stated in Section 1 19,07§'3)(i). Florida Statutes. | tuether certity that the inlormation
indicated on this report or supplemenmsl report is true and accurate 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'réCeiver ar lrusiea empowered to execute this repon as reguired by Chapter 607, Forida Statutes; and thal my name appears in Block 11 of Block 1214
changad, or on g attachment with ad address-wih alitther like empowered. - Sﬁ S./_;_
SIGNATUR As peove) / /s (222v7Y
/ Date / / Darytima Phons 4




