2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 630807 Apr 30, 2007 08:00 Al
- Emy Moo Secretary of State
LAWRENCE |. MARCUS, M.D., P.A.
© g e
DnH_cibat'P!acc‘o[ Busingss~ - “’n{p “.. . .. Mailing Address
. 851 NW13TH ST | . 6913 CORTO CIRCLE ’ . ’ - oo T
1-A BOCA BATON FL 33433 .- - . .
BOCA RATON FL 33486 .
us . ’
2. Principal Place ol Business - No B.O. Box # 3. Mailing Addross '
Suite, Aptl. # clc. Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stat City & Slate . FEI Applicd F
ily ale ity a 4. FEI Number 59-1926629 pplicd For
Not Applicable
Zip Couniry Zip Couniry 5. Cerlificale of Status Desired O $8'75 Addn!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo -
MARCUS, LAWRENCE =
6913 CORTO CIRCLE Strent Adaress (P.O. Box Number is Not Acceplable)
BOCA RATON FL
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisicrod agenl.
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OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L FD [ Delete FINE O ciange (] Addilion
AW MARCUS, LAWRENCE NAME noaoT41433
siret 1 anoprss | 6913 CORTO CIRCLE SIRCE | ADDRY S5 0s/1E ,T‘q__,:r,_ AT e e
cv-sae | BOCA RATON FL CITY-S1-21p 02/ 15 A0T-30020-003 150,00
1 [ pelele Tnr [C] Change [ Aadilion
NAMI NAME
SINET AN S5 STRIE | ADDRE S5
CUY-81-2p CilY-SI- 2P
Tt 1 Delete HILL ] Cnange (] Addition
NAMT NAME
SIRFEL ADDRESS N I stmieranoiuss _ .
CITY-ST- A ) CITY-S1-71F t
il [ pelete mnr O Crange  [Z] Addision
NAMI NAMI
SIHL ] ANOI $5 SINLT ADDIISS
CIY-5]- 0 CI-51- A1
I [ Delele TLE [O] Change [ Addulion
heAME NAME,
STRETADDRFSS STREET ADDFY 54
GIY-S1-71p CIY-St- 2P
[IE(T [ pelete TILE {7 ctange  [] Addilion
NAMI NAME
SIRLLADDI 88 STRLLT AR 55
CITY-SE- AP CIY-ST- AP

12. | heroby certify that the information supplied with this filing doos not qualify for the exemptions cenlained in Seclicn 119, Florida Stalutes | further certify that tha information
indicatod on this report or supplemental report is true and accurale and thal my signalure shall have tho same legal effect as if made under cath; that | am an oflicor or director
of the corporation or the roceiyer or lrustce cmpowered to exacute this report as required by Chapter 607, Ficrida Slatutos; and that my name appears in Block 10 or Block 11

if changed, or on an attacl ith an addres all ofher like cmpowered.
M) x il (A)HE 7933

SIGNATURE: 7
SIGNATLAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayline Phong 4




