FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91279 001 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 630907

1. Entity Name

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

Principal Place of Business -
951 NW 13TH ST

Mailing Address
6913 CORTO CIRCLE

1-A - BOCA RATON FL 33433
BOCA RATON FL 33486
us

Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CH2E(034 (11/03)

City & State N City & Siate 4. FEI Number Applied For

59-1926629 Net Applicable
Zp Country Zip . Country 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, LAWRENCE
6913 CORTO CIRCLE
BOCA RATON FL

Street Address (P.O. Box Number is Not Acceptable)

3 City

Zip Code

FL

SIGNATURE

g o4

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ebligatiens of registered agent.

Signatuie. typed ar pnrhn name of registered agert and nile if appiicahle.

(NCTE: Regstered Agenl signaturg reguired when remstating) -
e T he 4

tog i .
Election CampaJQn,Fma icing’
Trust Fund Contnbun d

+ Fonw e

1
X
g,

i
TN
- ]

.“;

R

L
$5 00 May Ba. '3
Added to Fees :

b

ey A M

'OFFICERS AND DIRECTCRS YRS ) D ' ADDITIONS,’CHANGES TO OFHCEHS AND DIHECTORS N 11 .- .

TITLE PD O celete TITLE [3 Change [ Addition

NAME MARCUS, LAWRENCE NAME

STREET ADDARESS {6913 CORTO CIRCLE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-57-2IP

TILE 1 Delete e O change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2iP

TLE [ Delete TNLE ] Change [ Addition
— ] —iikME e e o — - o — SNAME - = asin —_— ——_—_—_—— e e T v — -—

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 3 Delete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP ] CITY-ST-2iP

TITLE O Delete TMLE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-7iP CITY-ST-21P

TITLE 1 pelete TLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

‘with an ad | cther like empowered,

el

g does not qualify for the exemption stated in Secticn 119.07{3Xi), Florida Statuies. | further certify that the information

indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE:

{awrence | _ﬂ/\mrcq 23,41y0‘{(5_1()36?-f?3)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFfCER QR DIRECTOR

Date Daytime Phone 4




