FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. k‘“\‘

PROFIT b Y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON b i Sandra B. Mortham
ANNUAL REPORT ; ! Secretary of State
1996 ) : 5 DIVISION OF CORPORATIONS

DOCUMENT # 553725 (3)

1. Corporation Name

LAWRENCE GIVENTER, M.D., P.A.

I O A

Principa! Place of Business Maing Address
8251 W. PROWARD BLYD. 8251 W. BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324
3. Date incorporaied or Qualified 3a. Date of Last Report
09/27/1977 04/28/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
= 6] 59-1767402 Not Aopicatie
Suile, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired O $8.75 Adqitionm
'a _2;| Fee Raquired
Gity & State Gry & State 8. Election Campaign Financing 0 $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 199,032,
’m 25 ;5] 3—a| Florida Statutes 3 ves [Bro
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GVENTER- LAWRENCE» MO, 82| Street Address (P.O. Box Number is Not Acceptabie)
8251 W. BROWARD BLVD.
PLANTATION FL 33324 83
84] City FL I35| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 807,0505, Florida Statutes.

SIGNATURE . N -
Signature, typed or printed name of registerad agen! and title if apphicable {NOTE: Ragislerad Agont sgnature required when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12

ML PD [] OELETE 1.1 TLE [ change  [J Addition

NAME GIVENTER, LAWRENCE 1.2 NAME

STREET ADDRESS 8251 W. BROWARD BLVD. 1.3 STREET ADDRESS

Cry-§7- 2 PLANTATION FL 14TY-5T-ZP

L3 ] DELETE 21TIMLE [J Change [} Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

cy-§1-2° 24 CITY-5T-2P -

TITLE [ DELETE 3.1 TITLE {7 Change [} Addilion

NAME 3.2 NAME

STREET ADORESS 33. STREET ADDRESS

Cy-51-2IP 34 CITY-§7-2P

TITCE [ DELETE 4 1TILE [ Change  [[] Addition

MAME 4.2 NAME

SIREE T ADDRESS 4.3 STAEET ADDRESS

CiTy-g1-zie 4ACTY-§1- 7P

TITLE [] DELETE 5 1TIILE [ Change [ Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

Criy-§1-2p SACY-5T-2P

TILE (] DELETE 5.1TITLE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2IF 5.4 CITY-§1-2IP

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and doas not quality for the exemption stated in Section 1 18.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal eMect as if made under
oath; that | am an officer or director of the carporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars In Block 12 or Block 13 if changed, or on an attachment with an address. q S“t -

SIGNATURE: Lawre nce GriventerMD  Aprlaz<a¢  473-6%00

SIGRATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Prone §

CR2E034 (12/95)




