FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dwusnc?:ccr)egzgzzzt:nons S C Cretary 0 f State

DOGUMENT # S3558 (4)
L8 MEDICAL ASSOCIATES, INC.

L.

11902 WATERWOOD DR. 11902 WATERWOOD DR.
BOCA RATON FL 334281026 BOCA RATON FL 334261026
1 8. Date incorporated of Qualified 3a. Dats of Last Report
02/27/1981 02/13/1996
2. Principal Place: of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 |26 650249630 Not Applicable
Suite, Apt #, et Suite, Apt. #, atc. f
e, AL gt . i’ 6. Certificate of Status Desired O $8.75 Addiionai
22 E] Fee Requlred
Cily & Stalo City & Stato 8. Election Campaigh Flnahcing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24] 25 20] 30) Floritia Statutes COves CIno
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglistored Agent
WORLDWIDE CORPORATE SERVICES INC B1} Name
1 FINANCIAL PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2626
FT LAUDERDALE FL 33384 8

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am famittar wilh, and accepl the obhigations of, Section 607 0505, Frorida Statutes.

SIGNATURE ___ — .
Slgnature, iyped o printed name of ragistered agont. and tlla f apphcatle (NOTE' Registarad Agenl sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
x: FD [T DEcETE J 11 TH1LE [T change L] Addition
NAME LATRAVERSE, DAVID J 1.2 NAME
strermaooness | 11902 WATERWOOD DRIVE 13 STREET ADORESS
OITY-§1. 2P BOCA RATON FL 14 GITY-57. 218
TiTLE D I DELETE 21TTLE [ change L] Addition
NHAME ANDRES (ANDY) RIVERQ 22 NAME
srert anoness | 1100 WINDING RIVER RD 23 STAEET ADDRESS
Y- §T. 70 VEROQ BEACH FL 2.4 CiTY-5T- 2P
TILF L bELETE I 3.1 TITLE _ - LJchange [ ] Addition
NAME 22 NAME
STRIET ADDRESS 33 STREET ADDRESS
Y- 5T- 2P 34 GITY-SI-2P
LE T[] DELETE A1 TITLE [} Change L1 Addition
NAME 42 NAME
STREET ADDFESS 43 STAEET ADDRESS
CiY-5T-2P 44CITY-81-2p
TILE ] oeeete 51TLE [l €hangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- 1. 2F 54 CITY-81-21P
TITLE LT DELETE 6.1 TILE Tl Change L] Addition
NAME 62 NAME
STREET ADDRESS h 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CITY-5T- 2P

14, | do hereby cerlify that the information supplied
information ind-cated on this annual report
I am an officer or director of the corporghd
appears in Block 12 or Block 13 if chafigsd

SIGNATUR

is filing dees not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
ental annual reporl is true and accurate end that my signature shalt have the same legal effect as if made under path; that
5 rEcaiver or trustes empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

of 2 : ment with an address.
, o, IS, s T . il

FEp-Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
PO

b .. FLORIDA DEPARTMENT OF STATE F eb 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



