2008 FOR PROFIT CORPORATION
~  ANNUAL REPORT (AR) FILED

DOCUMENT # s96158 Jan 31, 2008 08:00 AN
1. Eniily Name S
ecretary of State

DR. SHARON H. LAWRENCE, DMD - P.A.
Principal Place of Business Mailing Address
403 N SWINTON AVE . 403 N SWINTON AVE
T | S ”"”I’l ”l ‘l”l |H|H‘||’ |”|’ ‘lH |‘|” |‘|H |‘Ill MH |‘|” |‘|H||’ ” ‘lll
2. Prncipal Place of Business - No PO, Box # 3. Mailing Adcrass

Suite, AptL. #, e16. Suile. Apt. #, g1c. 15t MOORE CR2E034 “ 0107)

Cuy & Siate Cuy & State 4. FEi Number Appiied For

65-0293493 Net Apgiicable .
2n Country . e Country 5. Cenificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

%%RbiNgLEEigié?QFg)ONK%IEgLDE Sweet Address {P.O. Box Number is Nat Acceplable)
DELRAY BEACH FL 33445 :

City FL Zip Code
8. The apove named enbity submits tus statement for the puracse of changing ils registered office or registered agent, or totn, in the State of Flornida. | am familiar with, and accept
the chiligations of reqisterad agent. ‘

SIGNATURE

Sanlene, T G prered G8as S aqsiorad ertacl tre Daepleazin, (NOTE Regust1a0 AZe L anyiil e regqureer won wensetann gt DATE

9, Elecion Campaign Financing $5.00 May Be
Trust Fund Conibution [ Added to Fees

10. OFFEC‘ERS AND DIHECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 peiete TITLE . [ Change (] Addition

NAME LAWRENCE SHARON H. RAME HOAOCEE I”H"':I |
STREET ADDRESS (2775 N. CLEARBROCK CIRCLE STAEET ADDRESS 9 AT T "_’n ! —’: . \
CTY-ST.2P | DELRAY BEACH FL oTy-gr-2e DA ER-50031-003 150,00

TTE I vaee TITLE 3 Change ] Aadilion

NAME NARE

STREETADDRESS | - STAFFT ADTRESS

SITY.51-7P CITY-S1-21P

TITLE O Deete TIEL ) Change [ Addition

HAME HAKE

STREET ADDRESS STREET ADDRESS )

ITY-ST-2P CmY-51-2P

e [T peiete THILE [ Change [ Addilion :
HAME HIAME :
STRZET ADDRESS STREET ADDHLSS

CITY-ST-21P CITY-5T-2P

TINE 1 oelete TLE [JChange [ Additon

HAME, NAME

STREET ADBRESS STAEET ADRLSS .
LY -$1-21 CITY-51- 20 |
TLE O Desle ML O crange [ Aadition

RAME HABE |
STREET ACDRESS STRECT ADDRLSS

OITY -§1- 25 CITY-ST- 79

12. | heraby certify that tha information supglied with this filing does nct gualdy for the exemitions contained in Secton 119, Fierida Statutes. | furlner cerify that e information |
indicated on this report or supplemental report 15 true and acourate anc that my signature shall have the same legat etfect as if made under oath. (hat | am an officer or director
of the corporancn or the receiver or trustee empowerad to execute this repor gs required by Chapier 607, Fiorida Statutes: and that my name appears in Block 1 or Block 11
it changed, or on an attachmeg with an addn:;yx all viheplixe empowered,

SIGNATURE: e SHARoU H. LALPENCE  1fog/08  S11 270-/6F ¢
-~

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Lo Dying Fhoenx




