2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S33374 Apr 26, 2001 8:00 am

1. Entity Name

ecr f
DR. LAWRENGE PRECIPUC, PA. etary of State

04-26-2001 30126 041 ***150.00

Principal Place of Business Mailing Address
4856 LE CHALET BLVD. (/0O BLAKESBERG CO GPA'S
SUITE 15 951 SW 4TH AVE
BOYNTON BEACH FL 33436 BOCA RATON FL 33432
Suite, APl #, ete. Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0250713 Applied For
Not Applicable
7 Countr Zi Countr i
P Y P Y 5. Certificale of Status Desied  [] 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRECIPLO, LAWRENCE Street Address (P.0. Box Number is Not Acceptable)
ree ress L Box Number 15 No cceptable
4956 LE CHALET BLVD. P
#15
BOYNTON BEACH FL 33436
Cit = Zip Code
Y F L 25
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, yped or printed name of registered agent 2nd t1e i* applicable {NOTE: Reg stered Agant signatu-e recuired when rnstatieg) DATE
9. This corporation 1s eligible to satisfy its ntangible FILE NOWIT FEE IS $150.00 . . ‘
. 10. Election Campz Fir
Tax filing requirement and elects to do so. After MAY 1, 2007 Fea will ba £550.00 ec paign FInancing $5.00 May Be
= ! Trust Fund Contribution, O Added to Fees
(See criteria on back) O Malke Check Pavable to Depariment of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ] Change ] aAddition
NAME PRECIPUQ, DR. LAWRENCE NAME
streer Anoress | 4956 LE CHALET BLVD #15 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33436 CITY-ST-71P
TITLE [ pelete TITLE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE [ Deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TLE (1 Delete TITLE [ Change [ Adéition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-81-ZIp CITy-S7-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7- 4P
TITLE ] Delete TITLE [d Change  [7] Adaiticn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T- 217
13. | hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)(i}, 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 carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addregg with gl other like £ cd
I =
URE: -1 / (561)750-8300
SIGNATURE AND TYPED OR PAINTED NAM TING QFFICER OR DIRECTOR PRESIDENT Darc Dalimee Prone #

LAWRENGEPRECIPUO

oo Oo

VIITDO |

CR2E034 (10/00)



