2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P98000080367

1. Entily Name

P. LAURENCEDM.D, P.A.

Apr 21,2004 08:00 AM
Secretary of State

Principal Place of Busingss

4301 ADAMS AVENUE
MAMI BEACH, FL 33140

hailing Ad;iress- -
4367 ADAMS RYENUE
MIARI BEACH, FL 3340

DO NOT WRITE IN THIS SPACE

TR

3312004 No Chg-F CRZEQ34 {1/03)

4, FEI Number - Applied Far
£5-0868378 Moty Applicabis

5. Gertificate of Status Desired | $8.75 additioral

Fee Raquired

6. Name and Ackiress of Curren? Reglstered Agent

LAURENCE, PETER
4301 ADAMS AVENUE
MIAME BEACH, FL 33140

_g T

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent

B. The ahave named entity submits Biis statement ot the purpdse of changing its reistered office or registered agent, of both, in the State of Flarida. 1 am faraiiiat with, and accept

10.

!

TLE
HANE
SIRCET ADDRESS

“OFRICERS AND DIRECTORS
= 5

LAURENCE, PETER

4301 ADAMS AVE.

LTy ST-2F MisMI BEACH, FL 33140

TILE 1

NAME L AURENCE, CLAUDIA
STRELT ABDRESS | 4301 ADAMS AVE,

LAY -ST-ZF MiaMi BEACH, FL 33140

THLE

NAME

STAEET AODALSS
LTy -9F-I7

HRE

HAME

SYREET ADDRESE
CiyY-ST- 2

b

TLE
NAME ®
SIREET ADDRESS
CiTY-SE- 2P

TLE

NAME

STREEY ADDRESS
Cey-51-2P

NATURE - - -
SIGNATY Signature. yped & Ancted name of regisiered agent and tide I applicable T Registered Agent signatwe tegqubred when relnstatiin) DAYE -
9. Etection Campaign Finaaging §5.00 may 82 I o
FILE NOWI! FEE IS $150.00 o ¥ ¥ Tt IHE':E
£ i 50.00 Frust Fund Contribution Added 1o Fees o LR B
After May 1, 2004 Fee will be $550.0 {19 031 x‘ﬂﬂi-BG!}SEj{lEE 1500

DO NOT WRITE
IN THIS SPACE

mdicated an thes repon or supplen
<t the carporaton of the regens
changed, or or an attachfient with an addrass,

SIGNATURE:

is Yue an

12. I hereby certfy that the informalion suppliad with this ﬁh’ng doas not quaiify for thé exemplion stated in Section tig.ﬁ‘fgs}{i). Florida Statutes. 3 further cenlify that the infdimation
ey accurate and that nmy signalure shal bave the same legdl effe
moweared to exscuie this repoert as required by Chal
ith il ather fike ermpowered.

ct as if made under oath, that { am an officer or director
pter 607, Fiorida Statules, and that my name appears in Block 10 or Block 111

FLD OR PRINTED NAKE OF SIGNING OFFIGER OR BIRECTOR

j/é{/ﬁ 0y T5r2d0-Y5e7

Deytione Pnong 4

o




