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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Neme

LAWRENCE N. THOMPSON, M.D., P.A.

(5)

NAPLES FL 33640

Principal Place of Business

830 2ND AVE. N. STE 204

O L OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

Mailing Address

680 2ND AVE. N. STE 204
NAPLES FL 33940

22]

07/24/1978
2. Principal Place of Business | 2a. Maﬂng Address ) 4. FEI Number Applisd For
[21] . _ 28] d sﬂ 6ﬂf, ( H‘-{ 50-1836014 Not Applicable
Suite, ApL. 4, elc. Suite, Apt. #, etc. 5. Certilicate of Status Desired O $8.75 addiional

27 Fee Requirad

City & Stale | Cityd State —_ 6. Election Campaign Financing $5.00 Mmay Be
m 28-1 N ﬂ P LF_T.S ‘_ (——' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangitie
: - < : d
’m 25 29.1 3 4 ’ OL EI /| -_‘)A Personal Propeny Tax dug June 30, ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMPSON, LAWRENCE N 81 Neme
680 2"0 AVE| N. #204 B2| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City FL 85| 2p Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida
office or registered agent, or bath, in the State of Florida. Such chang
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
8 was authorized by the carporation’s board of diraclors. | hereby accept the appainiment as registered

gmaestrTiteae e A il

i .
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5
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g
‘L[

SIGNATURE e e [
Signatwre, typed o printed namo of regisiored agent i 1ile 1f appheatie (MQOTL Registored Agont signature requirad when reinstaing) GATE c.

12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ oFLeTe 11TME Clchange T Addiion | E
HAME THOMPSON, LAWRENCE N. 1.2 NAME _ ) §
smeeTaporess | 680 2ND AVE N #204 rasmeranness | oA O F) 51{8 Gf"“’( &8
CITY-§T-2P NAPLES FL 14CIY-S1-2P NRPLES P 34|02 &
TITLE [T DELETE 21 TiLE [T change [ Acdition <O
HAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CiTY - S7-2P 2 40Ty ST 21 -
TME [ peLese 31TmE T change () Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51- 2P 34, CITY-ST-2IP
TLE [ DecETE 41TILE [ change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY-81- 2P 4.4 CifY-87- ZiP
TILE [ DCLETE 51TTLE “T1Changs L] Addilion
NAME 5.2 NAME
BYREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-8T-2IP
TILE T peLEte 6.1 TIILE Tl change ] Aadition
NAME 6.2 NAME

| 'BTREET ADDRESS 6.3 STREET ADDAESS
CiTY - §7-ZiP — 64 CITY-S1-21P
14. | hereby cenify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information

indicated on

officer or director af the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chghged, or on an atjachment with an address.

BIALRLAYI I

is annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

A T I T T T ame SN S B it s e e ]



