e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF\T_ 3 : ""‘2*-\ FLORIDA DEPARTMENT OF STATE '
CORE’ORAT ION 7 ; 'E.J Sandra B. Morlham
ANNUAL REPORT _ ] Secretary of Statg
1996 st il BIVISION OF CORBAFALIONS

DOCUMENT # 541‘”1'“41 (8)

1. Corporalion Name

LAWRENCE GOTKIN, M.D., P.A.

AR AR

Principal Place of Busingss Maihng Ackciress
2500 E HALLANDALE BEACH BLVD. 2500 E HALLANDALE BEAGH BLVD.
‘ SUITE 205 SUITE 205
HALLANDALE FL 3%)03 HALLANDALE FL 33009 - -
| i 3, Date Incorporated or Gualifed 3a. Date of Last Reporl
|
. ‘ 080111977 04/27/1995
2. Principal Place of Business _2a, Mailing Address 4, FEI Numiber Apphed For
21 1 26] 59'1755665 Not Applicablo
SUie 4, ete. Sui o, i

_ Suile, Apt. 4, elc | Suite, Apl. 4, lo 5. Cedificate of Status Desired 3 $8.75 Adc!monal

2ﬂ 27] Fee Required

- Ciy & State ~ Cily & Stale 6. Election Campaign Financing Ol $5.00 May Be

231 e 25] . Trust Fund Gontribution Added 1o Fees

| ___ Gouniry Lt __ Gauntry 8. This corporation has fiablityjor intangible tex under s 109.032,

2| 25| 29| 30| Florida Statutes Yos [IMNo

’ o, Neme and Address of Cutrent Registered Agent i 10. Name and Address of New Reglstered Agent
811 Nama
GOTK'N,U«WRENCE 82| Stroet Address (P.C. Box Number is Not Acceptable)
2500 E HALLANDALE BEACH BLVD.
SUITE 205 83
HALLANDALE FL 33009 84| Ciy FL 85| Zip Code
1. Pursuanl 1o the provisions of Sections BO7 D602 and 6071508, Florida Statutes, the ahove named corparation submits this statement for the purpose of changing is registered office
4 o registered gyont, or both, in tho Stage: @° Florigef. Such change: was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
) farniliar w?/@xd acgept the obhg;tiol , §o:ilAn BO7.0505, Florida Statutes @

b Sigrature, types o e ntod nacre o 4 pgent fowd wtie 1| opphcablz (HON b Rogistirid Agon! sigr plrod whe reistiting! DATE ﬁ
12, OFFICE RS AND DIREGTORS 13. ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TIE PD T DECRTE L1TRF (] Change [ Addition [+
At GOTKIN,LAWRENCE 12 e 3
STREET ALDRESS 2500 E HALLANDALE BC BLY 13 STREET ADDRISS &
ony- §)- 2 HALLANDALE FL R 14CHY-51 70 &
TIME [] DELETE ? 1TIE [] Cnange  [7] Additicn o
NAME 2.2 NAME
STREET ADORESS 2.9 SIRLET ADDRESS
&Y -51-21F i 24CITY - S1- 21
Lt [ DEVEYE 3. 1TILE [] changz [} Addition
HARE 32 NAWIE -

STHEET ADDRESS 32 STRECY ADDAESS

| Cuy.ST-7IP FLONY-BT-0F |
WilE [T} DELETE 4.0 [ Change  [] Addilion
Namt 4.2 HAME
SIREET ADOALSS 43 STREEY ADDRESS
Ciy-51-21F i [ aseme-si-ze 53’-'@[;"3!3-143!343"‘% e 0
n oo L 02/ 95~ DL01 5 [ e

I 3 rdand:
NAME 62 NEME $#% 2000, 00 \\
STREE} ADDRESS 5 3SIKEET ADTRESS \

[ oTv-s1 20 i 5.4 CITY-S1-2F Ny
THILE [ DELETE B 1TITLE [J Change [ Addition \\
NAaME 5.2 NAME e
SIHEET ADDRESS 5.3 STREE] ADDRESS
Ciry-S1- 71 G4 LTY-51- 2P

14. 1 do heroby cerly that e information suppliod wilh 1his filing is voluntarily furnished and does nol qualdy for the exemption stated in Section 1 15.07(){k}, Florida Statutes. | further
certify that the information inclicated on this anngal reporl o suppllamentar annual report 1s true ankd accuwrate and that my signature shall have the same lagial effect as if made under

oath: that | am an offcer or director of the corporation or 1he racoiver o truster: empowered o execule this report as required by Chapler 607, Florida Statutes; and that My name
appears in Block 12 of Bl 13 if changed. or o an atlachrmpriguith an aoglress. o

SIGNATURE: L Y-25 % ‘7’2 5222

™ ST ORE A TYPED OR PRINTEG WAME OF SIGNING OFFICN OR DIRECTOR I5ate

Liacd




