R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE '
CORPORATION ) % ! iy Sandra B Morlham
ANNUAL REPORT Secrotary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # 492511 (1)

1. Corporation Narrie

LAWRENCE E. CERINO, MD., P.A.

f A

F’rincbél Place of Business Maiting Address
1821 NE. 25TH STREET 1821 NE. 25TH STREET
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064
3. Date Incorporated or Qualified 3a. Date of Last Report
i - 12/15/1975 05/01/1995
2 Principal Place of Business ﬁz_a, Mailing Address 4, FE! Number Appiied For
21 2] ] 59-1645010 Riot Appiaabi
__ Suite, Apt. 4, etc. [ Suite, Apt. 4, els. 5. Cortifcate of Stalus Desirod O] $8.75 Additionat
22—[ 27 Fee Required
City & State | City & State 6. Election Gampaign Financing Ol $5.00 May Be
2;| ) 28-| Trust Fund Contribution Added lo Fees
__dp | Cauntry L e Country 8. This corporation has liability for intangible tax under s 192.032,
24 25| 29 [30] Florida Statutes [ ves [Ino
| 9. Name and Address of Current Regislered Agent _ 10. Name and Address of New Registered Agent
81| Namo
CER'NO M.D., LAWRENCE E. . 82 Street Address (P.O. Box Number is Not Acceptable)
1821 N.E. 25TH STREET
LIGHTHOUSE POINT FL 33064 83
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Satutes, the above named corporation submits s staiement for the purpase af changing its registered offlice
ar registered agent, or both, in the State of Florida. Such changae was authorized by the corporation’s board of directors. | hereby accept the appaintment as reistered agent. | am
Tamiliar with, and accept the abligations of, Section 607.0505, Florida Sta'utes.

SIGNATURE __ . e T o o e
Sl uaturz, typed or preved name of foygistersd aqet and tite [ apphcabin INOTE Rugistered Agent sigriaturd regoh ed when -ainstating: E’-
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIELE PO I DELTE L 1TITLE Spf [#FThange [ Addition =
Hakt CERINO M.D., LAWRENCE E. 12 NAME Same 3
STHEET ADDRESS 1821 NE. 25TH STREET 135TREET AboEss | 2@ ¢ EAST Sample Lonn S
ar-si-ae LIGHTHOUSE POINT FL 14CITY-§1-21P FompPaoro beatd FiA 2 206% &
ML [ DELETE 2 1TME [ Change [ Addilen  |©
hAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS:
| ciry-s1-2p 24 CiTY-5T- 2P
T [ DeLkTE 3 17ITLE [ Change [T Addition
NAME 2.2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
|_cmy-st-ze 34CI1Y-81-2IP
TILE [J DELFTE 4TI [ Change ] Addition
NAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 0TY-8T- 2P
TME ] DELETE 5 1TLE [J Change ] Adadition
HAME 5.2 NAME
STHEET ANIDRESS 53 5TRIE] ADDRESS
| cTv-si-ze ) 5.4 CITY-ST-2IP
THLF [ DELETE B 1TITLE [ Cnange  [] Addition
HAME 62 NAME
STHEEI ADDFESS &3 STREET ADDRESS
City-S1-2IF = G4CITY-5T-7IF

14. | do hereby certify that the |
certify that the informatige N
oath; that | am an offigsr or directfy’ of the corpor;
appears in Block 12 g Black 13 i

SIGNATURE:

1g #s voluntarily furmished and does not qualifs for the exernpilion stated in Section 119.07(3)(K). Florida Statutes. | further
I~ supplermental aanual report is trua and accurate and that my signature shall have the same: legal effect as if made under
@ receiver or trustes empowered to execute “his repart as required by Chapler 807, Fiorida Statutes; and that my name

Zrhment with an address.
4% Lt

Daytime Phone ¥

ATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



