e

LN

2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR)

DOCUMENT # S96158

1. Entity Name

DR. SHARON H. LAWRENCE, DMD - P.A.

Principal Place of Business

403 N SWINTON AVE -
DELRAY BEACH FL 33444

Mailing Address

403 N SWINTCN AVE
DELRAY BEACH FL 33444

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90040 042 ***150.00

l

il

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0293993 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O gg';gn’;:’:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ' ' T h
%?%RIE Né:LE'EASF}‘-lB)TR%%NK'-lc|EgL% Street Address (P.O. Box Number is Not Acceptable}
DELLRAY BEACH Fl. 33445
City FL Zip Code

SIGNATURE

B. 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. I'am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name ol registered agant and Ile 1| appheable.

{NOTE Ragisterad Agenl signature required whan rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added 1o Fees

“OFFICERS AND DIRECTORS (1R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelste TITLE [ Change  [] Addition
NAME LAWRENCE SHARON H. NAME
STREET ADDRESS | 2775 N. CLEARBROOK CIRCLE SIREET ADDRESS
CITY-S3-2P DELRAY BEACHFL CITY-ST- 2IP
tiLE S me TNE {1 change [ Addition
NAME ROTHMAN, ABRAHAM . HAME
STREET ADORESS | 2910 BANY AN BLVD DIR NW STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CHY-ST-71P
T1LE O perete - TITLE [Jchange [ Addition
NAME - -7 NAME ) T e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
mee 7 Delete e ] change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-S3-7IP ary-si-ap
TLE I oelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S3-71P
TILE [ pelete TTLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:
P

pusec 7.

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption 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 it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

ce. Sharon K. Lawrence 1/ad/65 5472721080

Daytrme Phona #




