FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # 638755 9

1. Corporation Name

LAURENCE M. MATTHEWS, M.D., P.A.

. NIRRT

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

_F;rincibal Place of Business Mating Address
HOUS 1 S OUSTS
SUITE 3 SUFE 3
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32065 3. Date Incorporated or Qualifed | 3a. Date of Last Report
10/01/1979 05/01/1995
| 2. Principal Place of Business . Mailing Address 4. FE: Number Applied For
le 59-1940592 Not Applicable

$8.75 Additional

Fae Required

Suite, Apt. #, efc.
22

Sute, Apt. #. etc. 5. Certifcate of Status Dasved [

BREERES

City & State Gity & State 6. Etection Campaign Financing $5.00 May Bo
El Trust Fund Contribution 0 Added 1o Fess
Zp Country Zip Counry B. This corporation has liability for intangible tax unde: s 199.032,
HI ;51 El m Fiorida Statutes D ves ONo
8. Namo and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
T 81| Name
MCCLURE. GEORGE M. 82| Street Address (P.O. Box Number is Not Acceptable)
81 KING ST.
ST. AUGUSTINE FL 32084 83
847 City F L 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing s registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisie ed agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ B, . o N o
Sgnature, typed o printad rare of regestonsd agent and title it appicable INOTE: Regislerea Agant signature requirad when remstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PST ) DELETE 1.1 TIILE [ Change  [] Addition

NabiE MATTHEWS, LAURENCE M. 12 NAME

STREET ADDRESS 3100 US 1 SOUTH #3 1.3 STAEET ADDRESS

CIY-S1-20F ST. AUGUSTINE FL 32086 140TY-ST- 7P

TIMLE [C] DELETE 2 1TILE [ Change {7 Aadition

NAME 2.2 NAME

STRELT ADORESS 2.3 STREET ADDRESS

| CITY-S1-2IP 24 CTY-ST-1P

TITLE [J DELETE 31T [ Change ] Addition

NAME 3.2 NAME

STREF Y ADDRESS 33 STREET ADDRESS

| _GIry-st-z¢ 34CITY-SI-21P

TIiLE ] DELETE £1TTE [ Change {7} Addition

RAME 4.2 NAME

STAEET ADORESS 4.3 STREET ADCRESS

CITY-51-21P 4.4 CITy -5T- 2P

TITLE [] DELETE 5. 1TITLE [7] Change  [] Addition

HAME 5.2 NANE

STREFT ADDRESS 5.3 STREET ADDRESS

CY-ST-2P 5.4 CITY-51- 2P

TITLF [] DELETE B 17MMLE [ Change  [] Addition

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LY-ST-2IP 5.4 CITY - 8T-2IP

14. ! do hereby cenlify that tha information supgdied with this filing is voluntarily Turnished and does not gualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on s annual report or supplemental annual report is true and accurate and thal my signature shall have the samea legal effect as if made under
cath; that | am an officer or director of corporation or the recefar or rustes eINoWor e this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bigek 13 if chnged, or on an attach with an I

[
SIGNATURE: X_(/heeeecd/?y e/ %/Iﬂf{ GV57 295~
EIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dagtrie Preng &

A . A . 2 A4 2 a

CR2EQ34 (12/95)




