2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 21, 2007 8:00 am

DOCUMENT # S28934

1. Entity Name

TYRALORIZ, D.M.D., P.A.

Principal Place of Business

Mailing Address

Secretary of State

(03-21-2007 90034 008 ***150.00

3298 SUMMIT BLVD. 3298 SUMMIT BLVD.
#49 #49
PENSACOLA, FL 32503 US PENSACOLA, FL 32503  US
R S [ RO EEARATI
Suile. Apt. #, etc. Sute. Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
59-3046821 Not Applicable
Zp Couniry Zie Couniry 5. Certificate of Status Desired d gfe.zesqnﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DR. TYRA LORIZ

3298 SUMMIT BLVD
SUITE 49

PENSACOLA, FL 32503

Street Agdress (P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlily subrmils this statement for the purpose of changing its reqistered affice or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the abligations of registered agent

SIGNATURE

Signature typed or prinled name of regisiered agent ad Utle f appicable (NOTE Regétersd Agent HONRATAE FEQuIrEd When (einstatng} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tg Fees

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITLE PD 3 Delete TILE [ change  [J Addition
NAME LORIZ, TYRA NAME

STREET ADDRESS | 3298 SUMMIT BLVD. #49 STREET ADDRESS

CITY-S1-2IP PENSACOLA, FL 32503 Y- ST- 2P

NINE O oetele TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST-219

e O oelete TILE O crange  {TJ Aggition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delgie e [0 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cary-ST-2P CITY-ST-Z¢p

TITLE O oeiete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CINY-§1-2IP CITY-ST-2P

TITLE [ petete TILE {1 Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP Coy-ST-11P

12. [ hereby certify thal the information supplied with this fiing does nat gualify for the exemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl s true and accurate and that my signature shall have the same legal effect as if made under oaih; that ! am an officer or director
ol the corporation or the receiver or lrustee empowered (o execule this report as required by Chapler B07, Florida Statutes: and that my name appears in Block 10 or Block 11!
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE;_4 4 Pragn fd . _Tyeh boriz nmb, PA 3/13/0% (3%0)433-3008

s’;u.ﬂuag AND 73?3 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daybrme Phone 1




