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

PROFIT i o,
CORPORATION '
ANNUAL BEPORT Secretary of State

1997 DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 541751 (4)

1. Carporation Marre

LAWRENCE R. LIBSCH, MD., P.A.

MR

Principat Place of Business Mailing Address
BOCA RATON COMMUMITY HOSP 65 SW 16TH ST
800 MEADOWS RD BOCA RATON FL 33486-7008
BOCA RATON FL 3486
us 3. Datg Incorporated or Qualified 3a. Date of Last Report
08/01/1977 02/08/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21—1 — 2a 59'1762301 Not Applicable
Sulle, Apt. #, etc Suite, Apt. #, elc. i
e A ¢ b ure. Ao ale 6. Certificate of Status Desired O 33.75 Additional
;ﬂ ;ﬂ o Fee Required
City & State Cily & Stale 8. Election Campalgn Financing $5.00 may Bo
2_3| EI Trust Fund Contribution Added to Fees
|21 | Couniry | 2w Country 8. This corporation has liability for intangible tax under & 109.032,
2?1 25] ) 29] ;I Florida Statutes Clves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addrase of New Reglstered Agent
LiBSCH, LAWRENCE R. 81) Name
651 SW 16TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33436
B3
84} City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607,108, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in tne: State of Florida_Such change was authorized by the corporation’s board of diractors. | hareby acoept the appointment as registered
agent [ am famibar wi.th, and accept the ohligations of, Section 607.0505. Flarida Stalutes.

SIGNATURE o
Bigrabar yped o prcdes narie of regestered agent and titie | appicable (NCTE: Repistered Agent signature requirad wnen reinslating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITeE PD 7 peLese 11 1MLE [} Change ~ [J Addtion
NAME LIBSCH, LAWRENCE R. 1.2 RAME
staeer aoonrss | 85 SW 16TH STREET 1.3 STREET ADDRESS
GITY-S1 -2 BOCA RATON FL 14 CITY-5I- 2P
1LE {_JEETE 21TLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiIY-SI-2IF 2 4CITY-ST-21P
TTLE (] DECETE 317IMLE U Change [T Addition
RAME 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
CIY-51-2p 34.CITY-§1-2IP
mi [T DELETE 1 TITLE [T change” [ Addition
NAME 4.2 NAME
STREET ADOKESS 4.3 STREET ADDRESS
CIY-§1-2p ) 44 CITY-ST-2IP
T [T CELETE 51TILE CJChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §7-2iF 54 CITY-ST-2iP
m T peLETE 6.1 TIILE [T onange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-8T-3F 84 CITY-S1-21P
14, | do hereby certify thal the informalion supplied valh this fling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statltes. | further certify that the
information indwate, ™ annual report or supplemental annual repor is true and accurate and that my signature shall have the same fegal effect as If made under cath; that
[ am an officer or dvlclor X the corparalion or the receiveRgr trustos egupayerge-e-agecute this report as required by Chaptar 607, Florida Statules: and that my name

appears in Block 12 or Blogk 13 if changed, or on an altag

SIGNATURE:

By swwem e Feb 06 1997 8:00am

CR2E034 (9/96)

Date Daylizne Phane #




