FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 828934 04-28-2008 90386 031 ***150.00
1. Entity Name
TYRA LORIZ, DM.D., PA.
“ ETRY B
Principal Place ¢f Business Mailing Address
3298 SUMMIT BLVD, 3298 SUMMIT BLVD.
#49 #49 L
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US O P :
ite, Apt. #, etc. ite, Apt. #, elc.
Suite, Apt. #. & Sutie, Apt. ¥, eic 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number | |Applied For
59-3046821 | Mot Appiicatie
i Couritr Zi Countr ;
Zip ountry P 4 5. Certificate of Status Desired O 53.75 A_ddmunal
Fee Required
£. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DR. TYRALORIZ
3298 SUMMIT BLVD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 49
PENSACOLA, FL 32503
City FL | Zip Code
8. The abave named entity 'g‘ubm-ts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
3
i 1
SIGNATURE
Signatiure, lyped or printed name ol registered agen! and titte f applicable (NOTE: Registered Agent aignatura reguired when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After Ma’ 1' 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . 3 Delete TITLE [ Change 7 Agdition
NAME LORIZ, TYRA NAME
STREET ADDRESS | 3298 SUMMIT BLVD. #49 . STREET ADDRESS
CITY-ST. 2P PENSACOLA, FL 32503 CITY -§7-ZiP
e 0] Delete Tme O3 thange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ciry-§1-21P
TMe - 07 Detete Tme . [ Change 3 Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TME 3 Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-219 ciy-§1-21P
THLE 3 Deten TITLE Ochange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2P
FLE O petete TmE Ocrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-21° CITY-ST- 2P
12. ( hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: Bu Tyea Loriz v /a2 frocs $50-433-Bood
%mnnuu ?:f rvhfn OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR i ! Dae Dayume Phone #




