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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT " 53 FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1998 'e.f«ﬁ DIVISION OF GORPORATIONS

DOCUMENT # 553755 (3)

1. Corporation Name

{AWRENCE GIVENTER, M.D., P.A.

N EEOCR VAR S

Principal Place of Business Mailing Address
8251 W. BROWARD BLVD. 6251 W. BROWARD BLVD.
PLANTATION FL 3332¢ PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 09/27/1977
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
2] 126] §9-1767402 Not Applicable
- Sulte, Apt. 4, etc Suile, Apt. #, elc.
@ o AP wie. Apl. 7. ele 5. Certificate of Status Desired 0 $8.75 Adduional
i ;ﬂ Fee Ragqulred
: City & Stale __ City & State 8. Elaction Campaign Financing $5.00 May Be
;;l 2!ﬂ Trust Fund Contribution ] Added to Fees
Zip Counley | Zipy Country 8. This carporation owes or has paid the current year Intangible
24] [25] 29 [30] Parsonal Property Taxdue June 30.  [ves  [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GIVENTER, LAWRENCE, 4.0. 81 Name
8251 W. BROWARD BLVD. 82| Stroel Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324

83

B4| City FL

11. Pursuant 1o the provisions of Soctions 607.0L02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. 1 hergby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 807 0505, Florida Slalules.

85| Zip Code

SIGNATURE el

Signature typod of printed nama of tegestened anent and title & apphicable (NDTE- Rog stored Agent signatute tequired when reinstating) DATE
12, OFHICE HSFZKNI) DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TD TJ oeLete 1 11 HILE {1 Change ] Addition
RAME GIVENTER, LAWRENCE +2 KAME
steeer ovress | 8251 W. BROWARD BLVD. 1.5 STREET ADDRESS
LIFY-$T- 2P PLANTATION FL 3.4 CITY-5T- 2P
TIE T DELETE 217MLE L1 Change ] Addition
NAME 22 NAME
STREET AODRESS 2.3 STREET ADDRESS
CITY-ET-2IP 2.4 CITY-Si-2P
TITLE ] bECETE LHTILE 1l Change L) Addition
NAME 3.2 NAME

3.3 STREET ADDRESS

STREET ADDRESS
CiTY- ST-2IP } - 34 CITY-ST-2IP
TTLE ] DELETE I 41TITLE [ change [ Aduition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST- 2P 44 CHTY-ST-7IP

TIMLE ] OFLETE 5.1 TITLE L] Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-$1.2IP 54 CITY-ST- 7IP

HTLE [T oceere 61 TIMLE [T crange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY- ST-ZIP

14, | hereby certily thal the information suppilied wilh Lhis fling docs nol qualily for the exemption staled i Section 119.07(3)(), Florida Statutes. | juriher cerliy that the information
Indicated on this annual repor or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of trustee empowered to execule this reporl as required by Chapter 607, Flarida Statutes: and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an allachigent with an address.
AINMATIIRE. WP . Laouwven e G renlePD Mprl>3-9Y gey-iyqg4-sp00



