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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SRR wmne | Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 600198 (6)

1. Corporation Name

GENERAL PRACTICE ASSOCIATES, P.A.

TN ARG

Principal Flace of Business Mailing Address
G/ LAZAR. MARK GfO LAZAR. MARK
3301 JOHNSON ST 3301 JOHNSON ST
HOLLYWOOD FL 33021-5419 HOLLYWGOD FL 330215419 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
_ 09/03/1963
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appiied For
[21] 26] 59-1011403 S Nat Applicable
Suite, Apt. #, ete, Suite, Apt. #, ete. N ) $8.75 additional
1 ;I 5. Certifizate of Status Desired [ - Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
?:;I -2;| Trust Fund Contribution ~ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ( year Intangible
;4} 25 EI 30 Personal Property Tax due Jung 33, Yes [ No
9. Name and Address of Gurrent Ragistered Agent 10. Mame and Address of New Registered Agent
LAZAR, MARK 81| Name
3301 JOHNSON 8T 82| Sireel Address (P.0. Bax Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL. 'as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the $tate of Florida, Such chaﬂge was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, | am familiar with, and accep! the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signare, typed or printad name of registered agent and title if applicable, (NCTE. Rogistered Agent signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE 8T [T DELETE 14 TTLE [CiChange [ Addition
NAME WERBIN, MARIO 1.2 NAME
STREET ADDRESS 3301 JOHNSON ST 1.3 STAEET ADDRESS
CIrY-ST- 2P HOLLYWOOD, FL 00000 14 CITY-ST- 2P
TLE PD [T CELETE 21TILE [T change [ Addition
HAME LAZAR, MARK 2.2 NAME
STREET ADDRESS 3301 JOHNSON ST 2.3 STREET ADDRESS
CITY-S1- 2P HOLLYWOQD FL 2, 4 CHY-ST-2P
TILE ] DELETE 31 TILE [ I change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIYY-§7-2IP 34.0ITY-5T-2IP
THLE [T DELETE 41 TITEE 1 change [T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-ST- 21 4.4 CITY - ST- 2P )
TILE [ DELETE 51TITLE [ FcChange [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2IP . 5.4 CITY-87-ZP
TME T DELETE 6.1 TITLE 3 change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY -$T-2IP ) 6.4 OITY-$T-2IP )
14, | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
giver or rustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

officer or directar of the corporation ar the o€
hmentwih an address.

Block 312 or Block 13 if changed, or on.g4
gec. o 27

SIGNATURE:

~“TURE REQUIRED //23/%/ 572D

# O1cdS14

CR2E034 (10/97)



