FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Socrotary of Stale
[VISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

L&R MEDICAL ASSOCIATES, INC.

(4)

o Mailing Address
11902 WATERWOOD OR.

Principal Place of Business

11802 WATERWOOD DR.
BOCA RATON FL 334281026

BOCA RATON FL 334281026

NSRRI

DO NOT WRITE IN THIS SPACE

Ll

3. Date Incorporated or Qualified
e 02/27/1991
2. Principal Place ol Business 2a. Mailing Address 4, FEt Number Applied For
21] . | 650249630 Nol Applicable
Suite. Apt. #. olc Suile, Apl. #, elc o ) £8.75 additional
E] -;ﬂ §. Cerilicats of Stalus Desired N Feo Regulred
City & State Gy & Swate 6. Elaction Campaign Financing $5.00 May e
?3-[ e e 28] Trust Fund Confribution Added to Feos
Zip | __ Guuniy R Country 8. This corporation owes or has paid the current year Intangible
24 25-] 1298] . m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agen 10. Name and Address of New Reglstered Agent
WORLOWIDE CORPORATE SERVICES INC 81| Namo
1 FINANCIAL PLAZA 82| Streat Address (F.O, Box Number is Not Acceptable)
SUITE 2626
FT LAUDERDALE FL 33394 83
84| City FL IasJ Zip Code
$1. Pursuant 1o the provisions of Soelons 607.0607 and 6071508, Florida Slalutes, the above-named corporation submits This statement for the purpose of changing its registered

office or registered agent. or hoth, in the Stale of Flaida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | am familiar with, anel accepl the obiligations of, Soction 607.0505, Florida Statutes.

SIGNATURE __ ... ... . . e A

Slgruture. byl of Pt aame of s e ned agenl o W apy o abie (NOTE - Angisiored Agent signalure required when reinstating) DATE ~
12. OFLCERS AND DL CTore ™ K 1a. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORSIN12__| &
TIE PD [ eeiere 11TLE [ change [ Adaiion | &
NAME LATRAVERSE, DAVID J 1.2 KAME
stneet aooaess | 11902 WATERWOOD DRIVE 13 STHEET ADDRESS é
CY-§1-20 BOCA RATON FL 14 CTY-51-21P o
TITLE SD T [oeere 21 THLE [TChange 1] Addition |©
NAME ANDRES (ANDY) RIVERO 22 NAME
sreeranpress | 1100 WINDING RIVER RD 23 STREET ADDRESS
CITY-ST-7IP VERO BEACH FL 3 2 4GTY-S1-7
TIME L1 oecete 31 THTLE [JChange L] Aadition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-ST-2IP o 34.CY-ST-2IP
e o T petere 41TILE CX Change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-51-2P
TIE ] DELETE 51TME [ crange [ Addition
NAME 52 NAME
SIREE) ADDRESS 63 STREET ADDRESS
CITY-$T-21P n o 54CITY-§T-21P
TITLE ] pELEtE 617T/LE [T change L] Additian
NAME 62 NAME
STREET ADURESS 63 STREET ADORESS
CHTY-$1-20 o 64 CHY-ST-2IF
14. 1 hareby cerlily thal the information supplied with 1us Ting does nol gualify for tho exemption stated in Section 119.07(3)#), Florida Statules. | further certify that the information

indicated on this annuat reporl ar supplome:
oflicer ar director ol the corpatalion or e
Block 12 or Block 13 if changed, of

il ann
Ay iv

il wilh an addross

al rapsorl is ruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
A truslec empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e T LnTariiest | Jrsicerr s /4/87  _chy-487-22978




