2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095877

1. Entity Name

FRANK LAURENZANO D.C., P.A.

Principal Place of Business

599t COCOWOOD COURT

BOYNTON BEACH fL 33437-4229

2. Principal Place of Business

Suite, Apt. #, etc.

City & State

Zip

6. Name and Address of Curtent Registered Agent

LAURENZANO, FRANK
5931 COCOWOOD COURT
BOYNTON BEACH FL 33437-4229

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Mailing Address

5931 COCOWQOD COURT
BOYNTON BEACH FL 334374229

3. Mailing Address

Suite, Apt. #, elC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90097 024 ***150.00

AU W

DO NOT WRITE IN THIS SPACE

|

LR

City & State 4. FEI Number . Applied For
é- 5-‘ 0756 B.j /7 Not Applicable
Country $8.75 Additional

V§;4' Zip I Country 5/?'

5. Certificate of Status Desired a Fee Required

7. Name and Address of New Registered Agent

Namg

Street Address {P.O. Box Number is Not Acceptabie)

City

FL Zip Code

Signatura, typed or printed nama of registered agent and blls f applicable.

(NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Inlangible

FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ils:t"gﬂn%agof“;?b”ug::m'ng ﬁlgqoﬂ?ésae
{See ariteria on back) d Make Check Payable to Department of State '

1", . OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

TRLE D-prt 5;"W 1 pelets TILE O crange [ Addition | &

NAME FRAML LAPREAZANG DL, A, NAME <

STREET ADDRESS | §9 % | Loetew oy o STREET ADDRESS §
. _ L

CITY-5T-2 Bp/"”m . A 3D Y37 Cy-ST-2P e

TITLE [ Detete TITLE [J change  [J Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME ~ — |7 T T Tt HAME - - B SEDUE

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-2IP

TILE L Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE . O Delete TITLE O Change [ Addition

NAME o HAME

STREET ADDRESS STREET ADDRESS

CITf -51-21P GITY -31-70P

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-57-21P

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exempt\on'slaled in Section 119.07(3)(i), Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the comporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ¢r on an attachment witn an address, with all other like empowered.

SIGNATURE: Mﬂghf/lﬁ%ﬁ/’

A
Frawk LAvREVZAND V"4 /28 [op  (56)369-5477

SIGNATUREAND TYPED OR PRRAITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phorie #




