FILED

2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S33374 02-03-2005 90035 037 ***150.00

1. Entity Name

DR. LAWRENCE PRECIPUOQ, P.A.

Principal Place of Business Mailing Address quullibg
4956 LE CHALET BLVD. 4956 LE CHALET BLVD.
SUITE 15 SUITE 15
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 ’
e s TN RO REARIREOARMEE
Sune, Apt. #, etc. Suite, Apt. #, eic. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurnber Applied For
65-0250713 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a 58‘75 .ﬂfddiiional
Lo — . o Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent—- e

Name

BLAKESBERG, WILLIAM

951 SW 4TH AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City . FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registeted agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signatura, lyped or printed name of reg:sterad agen and tllo i applicable. {NOTE: Registered Ager! signature requied when reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HILE P 3 Delete TILE [ Change [ Addition
HAME PRECIPUO, DR. LAWRENCE HAME-
STREET ADDRESS | 4956 LE CHALET BLVD #15 STREET ADDRESS
CITY-ST-2IF BOYNTON BEACH, FL 33436 CITY-ST-2IP
s O palete TITLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2P
THE  mom — |- - - [ pelete TITLE : [ change 3 Addition
NAME T B B3 L : - —— =
STREET ADORESS STREET ADORESS
CHY-gT-2IP Chiy-57-2IP
e [ Detete TIME (1 Change [ Additian
NANE HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P CITy-5T-2IP
TILE O pelete TITLE {J Change  [_] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-5T-2IP
TILE O Dslete TINE [ Change [ Addition
HAME HAMF
STREET ADDRESS ' STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atlachm ith an addrags, with all other like empowared.

SIGNATURE:

PrES 1[15/er _ §8/-300 ~53v

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phore #

2y

S
o T



