- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # S96158 s

1. fintity Narme

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

Secretary of State

FrogGipal Place of Busingss - Mailing Address”
403 N SWINTON AVE 403 N SWINTON AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
01122007 No Chg-P CR2E034 (11/05)
Do NOT W RITE IN TH IS SPAC E 4. FEI Number Applied For
65-0293993 Not Applicable

$3.75 Additiona

5. Certlicate of Siaws Desired O Fee Required

6. Name and Address of Current Registercd Agent

LAWRENCE, SHARON H. DMD
2775 N. CLEARBROOCK CIRCLE DO NOT WRITE
DELRAY BEACH, FL 33445 |N TH'S SpACE

8. Ine above named entity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the ehligations of registered agent

SICNATURE . . - : .
Signature, typed or prnted name of registared agent and f1le | apphean s {NOTE: Refystertd Agen! s:Qnaturd requiad whan rensiatng} DAIL
FILE NOW!!l FEE IS $150.00 9. Election CamDaign F.inan{clng $5.00 May Be ”' '“':mﬁgqgrlrﬁ ~
_After May 1, 2007 Fee wilt be $550.00 Trust Fung COfllfIDHl\Oﬂ“ O Added to Fees JD?"BDDSQ" -DS IE[] ) &D [
10, OFFICERS AND BIRECTORS I /
fie P ,’i
NAME LAWRENCE SHARON H ‘

STRER1 ADDRESS | 2775 N. CLEARBROOK CIRCLE
Ciy-81- 4k DELRAY BEACH, FL

[

NAML

STRPET ADDRESS
Chy-S1-2P

(1183
NAML

(s DO NOT WRITE

- IN THIS SPACE

NAME
SIREL| ADDRESS
Cly-51-2P

L

NAME

STRECT ADDRESS
CiIy-S1-Zip

nir - - .
MAME ' . ; ' _— W b
STRELT ADDRESS
CITY-S1-2iP

12. I hereby certily that the information susplied with this filing does not qualify for the exernprions contained in Chapter 119, Florida Siatutes. | further certify thar the information
nedicalizd on ting roport or supplemental report 18 rue and accurate and that my signature snal have the same legal effect as f made under cath: hat | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 1f

changed or an an atlachment wih an address, with g othor lik powered.
SIGNATURE:/ e 7 /. L 686 01.412/0
/ smméﬁArRW OYLFRINTER NAEGE FQH 4 RFFICER OR DIRECTOR b Oad Dayin
s hd X

=
on
03]
+
S
. &
1
8]
EEY




