2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # S28934

1. Entity Name

TYRA LORIZ, DM.D,, P.A.

Principal Place of Business

Mailing Address

ecretary of State

04-27-2005 90288 016 ***150.00

3298 SUMMIT BLVD. 3298 SUMMIT BLVD.
#49 #49
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
s e v IR R
Suite, Apt. 4. elc. Suite. Apt. 4. Ble. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3046821 Nal Applicabre
Zip Country Zin Couniry 5. Centificale of Status Desired O $8.75 Aaditional
Fea Requirea |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
MName

DR. TYRA LORIZ
5528 N. DAVIS HWY, BLDG. #D
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily Submits this statement for tha purpose of changing its registered office of registered agent. or both, in the State of Florida. | am famitiar with, and acce!

the obligations of registered agent.

SIGNATURE

S«gnawre. typed or panled name ol regisiered agan ana

nrta Wl apphcabile

{NOTE' Reqisieved Agent signatura recured when renstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e o PD [ Detete HILE [ change 3 Acamer
NAME LORIZ, TYRA NAME

STREET ADDRESS | 3268 SUMMIT BLVD. #49 STREET ADDAESS

CrY-ST-2IP PENSACOLA, FL 32503 oITY-ST1-2IP

T [ Deete TIE O crange [ Action
NAME NAME

STREET ADDRESS STREET ADORESS

£ITY-S7- 2P oITY-ST- 9P '
TILE [ pelete TITLE Cchange [ Acaion T
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST. 1P ciTy-ST- P

TITLE [ oetere TILE 1 cmange () Acowan
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-sT.2p CiTY-5T-20

TIE 0 velete TLE [ Changz [ Aaduion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1- 7P vy -S1-2P

L O Detere TILE O Crange [ Addaior
HAME RAME !
STREET ADORESS STREET ADDRESS i
CITY-§1-71P CIiY-S1-2P E

12. | hereby certify that ihe information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther cerlily ihal Ine information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oarth. thai | am an off:cer or aweciorn
of \he corporation of the receiver ar rustee empawered (o execute this report as required by Chapier 607. Flonda Statules; and that my name appears m Block 10 or Biack 111

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: xg*)xu—é#\

e d

Toed Loriz smd

$52- 433~ 3008

GENATURE AND W DR PRINTED NAME OF SIGRING DFFICER OR DVREGTOR

ot /o5

/7 Dae

Coseld i imuyee o

[



