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

PROEIT “{;T :...- 3 FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 630907 (4)

1. Corporation Name

LAWRENCE |. MARCUS, M.D., P.A.

T

Ay

Principal Place of Business Mailing Address
€913 CORTO CIRCLE 6913 CORTO CIRCLE
BOCA RATON FL 343 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_07/26/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 50-1926629 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc N : . $8.75 Addiional
= ;;I 5. Caorlificate of Status Desired 0 Foo Required
City & State City & Stale " | 8. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Conlribution || Added to Foas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24] (28] 28] [30] Personal Property Tax due June 30. [ ¥es [ No
9. Nams and Address of Current Regisiered Agent 10, Name and Address of New Reglsterad Agent
MARCUS, LAWRENCE 81} Name
6913 CORTO CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL
B3
s Ciy - R .FL:Pa-ijcod_ev

1. Pursuart lo the provisions of Sechiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oftico or regisiered agont, or both, in the State of Florida, Such change was authorized by thé corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalhons of, Section 607.0505, Florida Statutes.

SIGNATURE . e
Signatre. typed of prrited namin of 10gistered agant And Wie if applcatin (NOTE - Anpistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ petete 1A TILE [J Change LT Addition
NAME MARCUS, LAWRENCE 12 NAME
stheen apoass | 6913 CORTO CIRCLE 1.3 STREET ADDRESS
CTY-S1-2F BOCA RATON FL 1.4 CITY - ST P
TMLE [J otLete 21TITLE [ Change  LJ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4CITV-ST-2IP
TILE T DeLETE 91 TITLE [ change [ J Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-21F
™iE L1 DeceTe 4V TILE LT Crange L] Acdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CIlv-ST-21F 4.4 CITY-5T-2P
TmE L] DECETE 51THLE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2iP 5.4 CITY-ST-ZIP
TITLE [ peLeTe &1TILE [T change  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CHY-ST- 2P 6.4 CTY-ST-20P

14. | hereby cermz that 1ha informaton supphed with this filing does not quality for the exemﬁtion stated in Section 118.07(3X}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or director of the corpagation or the roceiver or truslee empowered 1o execute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il cp . Of 0N an at iih an address.

SIGNATURE: _

CR2E034 (10/97)



