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FILE NOW: FILING FEE

FILED

1998 &

AFTER MAY 18T IS $550.00

PROFIT LA FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # 49251 1

1. Corporation Namse

LAWRENCE E. CERINO, M.D., P.A.

(1)

LT

Principal Place of Business Mailing Address

1201 E SAMPLE ROAD 1201 E SAMPLE ROAD
POMPANO BEAGCH FL 33064 POMPANO BEACH FL 33064
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifiad
12/15/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;6-] 59-1645010 Net Applicable
Suite, AP #, ate. Suite, Apt. #, etg. :
uite, Ap P 5. Certificate of Slalus Dagired | $B'75 Additional
22 E] Fee Required
City & State City & State . Eleclion Campatgn Financing $5.00 May Be
23 2_al Trust Fund Confribution Added to Fees
Zip Country Zip Country §. This corporation owes or has paid the current year Intangible
m m ;;] ;I Personal Proparty Tax due June 30, ﬁ Yes [ No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81
CERINO M.D., LAWRENCE E. Name
1201 EAST SAMPLE ROAD 82| Stroel Address (P.O. Box Number is Nol Acceplable}
POMPANO BEACH FL 33084 -
84] Cily FL ]as Zip Code

agent. | am familiar with, and accep the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

11. Pursuand to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemen! for the purpose of changing its registered
office or registered agant. or bolh, in the State of Florida. Such change was aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered

Signalure, lyped o prinlgd name of regislored agerd and Litla if app! cable

{NOTE: Registered Agent signatuie required when rainstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

12, OFFICERS AND DIRECTORS 13.

TIE ) [T peceTe +1TITLE [J change  TJ Addifion
NAE CERINO M.0., LAWRENCE E. 1.2 NAME

STREET ADDRESS 1201 EAST SAMPLE ROAD 12 STREET ADDRESS

CITY-ST-21P POMPANQ BEACH FL 14 CITY-ST-218

TLE [T oeLere 21TILE [Jchange  TJ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET AUDRESS

CITY-5T-2IP 2.4 CITY-5T-21P

WILE ] DECETE 31TMLE [T change ] Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY - 81-2F

THLE L oFLETE 41 TILE [T change LT Agdition
NAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CIlY-5T-2p

LE [ DELETE 51THLE L change [T agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CIry-§1. 7P 54 CY-§T-2ip

TILE [T DRLETE 61 1I1LE [J change [ Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP . 54CITY-51-717

14. | hereby certify that the inforfation supphod with

@t wilh an address.

indicatad on this ann enP or supplemanga
officer or diractor g ofation or the
Block 12 or Blogk { g r on andl

< Vi 1y

W Y LY

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infarmation
ial report is 1rue and accurate and that my signature shall have the sama legal effect as if made undor oath; that | am an
AP irustor empowered to execule thig report as required by Chapter 607, Florida Statutas; and that my name appoars in

P 7 P T SRy

CR2E034 (10/97)



