CR2E034 (10/02)

L ]
UNIFORM BUSINESS REPORT (usn) Apr 071-,: 2003f88-?([[ am
1. Entity Name 04-07-2003 91008 035 ***150.00
P. LAURENCE D.M.D. INCORPORATED
Principal Place of Business Maliling Address
430t ADAMS AVENLE 4301 ADAMS AVENUE
MIAM! BEAGH FL 33140 MIAMI BEACH FL 33140
2. Principal Fiace of Business 3. Mailing Address ”"“"’ M”I"I m“ m(“m"lm ""“l!”"l" “”I |”” 'm '".
Sulte. Apt. # etc. Site, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 096 Applied For
6 8378 Not Applicable
Zi i Zi Counts i
P - Counfyj _— s ountry 5. Certificate of Status Desired 3 $8.75 ”.‘dd'“o"ai
- T _ ] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent__
Namea
LAURENCE' PETER Street Address (P.O. Box Number is Not Acceptable)
4301 ADAMS AVENUE
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
AﬂF“inE N?Vzv‘:éla i;EE I_S“ f;sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi iy Trust Fund Caontribution. [ Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME LAURENCE, PETER NAME
staee Aooeess | 4301 ADAMS AVE STREET ADDRESS
orv-st-7e | MIAMI BEACH FL 33140 CITY-87-2P
TITLE O velete TITLE 7] Change  [[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP . _ - o CITY-ST-2IP
TITLE [ Delete e | - - - - . O Change [ Addition
NAME ' NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TIE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
Ciy-ST-2IP : CITY-ST-ZIP
TLE [T Delete TITLE [JChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ' CiTY-ST-2IP )
TITLE [ pelete TNLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2P ' N CITY-5T-2P B
12. | hereby certify that the information slpplied with this filing does n for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supptémental report ig4roe and accuray A my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiVer or trustee emowerpd to g ppiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm B
7564 - Y94y
SIGNATURE: F-2%.02 7§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
o ]

Y S00ere0



