FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

e
Loy wi B

DOCUMENT # 647050 (4) .
LAWRENCE BEROZA, M.D., P.A.

"IS{;Eipal Place of fusinoss Mailing Address “II"I I“I' m" III" Ilm I’Iu II'III'" I'I" lmml”m" I!l" 'I"

250 PROFESSIONAL BLDG. SUITE 200 250 PROFESSIONAL BLOG. SUITE 200
250 DIXIE BLVD. 250 DIXIE BLVD.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444-3850
3. Date Incorporated or Qualified | 3a, Date of Last Asport
I - 12/04/1879 06/14/1996
2 Principal Flace of Blsmoss 2a. Mailing Address 4, FEINumber Applied For
E1 _ 26] _ 59-1949685 Not Applicable
Suitc, Apt 4, etc | Suite, Apt. #, elc - ] §8_75 Additiona)
E 271 §, Certificate of Status Dasired O Feo Required
- City & Stala | City & State 8. Election Campaign Financing $5.00 mMay Bs
2_'";[ — 28] Trust Fund Contripution ] Added 10 Fees
L. P ~ Country * Zip Cauntry 8. This corporaticn has liability for injangibla tax under 6. 199.082,
ﬂl. e 25 29} 30] Florida Statules ves [ No
____j__ﬁ 9 Nama and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent
Bl N
BEROZA LAWRENCE ame
250 DIXIE BLVD. B2| Sirest Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 .
84] Ciyy FL 85| Zip Code

11, Pursaant 10 the pruwmorm ‘of Soctions 607.0502 ard 60716508, Florida Stalules, the above-named corporﬂtlon submits this staterent for the purpose of changlng its registered
offize: of regstered agenl, or both, i the Stale of Florida. Such change was aulhonized by the corporation’s baard of direstors. | hereby accept the appointment as registered
agent | am famitar with, and accepl sthe obligations of, Section 607 0505, Flarida Statutes,

SIGNATURE

Gigndt i Ny A 2 fratad e of registie d ager acd e 4 spplicatle {NOTE Flagistared Agonl signahye required when reinstating) DATE
(12, T OFAGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD ] DELETE 11 TILE [T change — [_J Addition
NAME BEROZA, LAWRENCE 1.2 HAME
sert anokess | 950 DIXE BLVD. 1.3 5TREET ADDRESS
Y- §1- I DELRAY BEACH FL 14 CITY-57-2p
THLE [ Joecene ZHTNLE I Changa [0 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-51-2iP N 2 4CTY-5T-2P
THLE [T oecere 31TMLE [T change [ Addition
HAME 3.2 NAME
SIREFT AGORESS 3.3 STREEF ADDRESS
| cy-si-ze ] 34, CITY-ST-2ip
TFLF [T oiLEv 41 TILE LJ Crange LT Addition
NAME 4.7 NAME
STREET ADERESS 43 STREET ADDRESS
CTy-51 2P ) 44 CITY-ST-2P
TME [Toewete £1TIME [ J change  T_J Addition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
Cry-si- 2 o 54 GITY-5T-21P
WL T DELETE 61TIMLE [Jcnange [T Aadilion
NARE 62 NAME
STREET ADIRESS 63 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST-2IP
14. | do hereby certily that tho informalipmysupplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | luriher certify thal the

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| aman oficer ar director of 1he cafpatlon or tho receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cb ., O on 8n aﬂachm@nl with an address.

inforrmation indwated on this annu

SIGNATURE: . j LA E peporA Py 81& Z)S[ l !ﬁlhjlé AP
SIGNATURE AND TYFED F PRINTED NAME OF SIGNING DFFIGER OR IMREGTOR Date Daytime FRO¢

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E034 (9/96)



