FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

¥ .' el | j Secretary of Stata
1997 I DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F51444 (0)
LAWRENCE W. GARDNER, JR., MD., P.A.

— ]

Principat Flace of Husingss Mailing Address
% LAWRENCE W. GARDMER. JR. % LAWRENCE W. GARDNER. JR.
708 DEL PRADO BLVD. 708 DEL PRADO BLYD.
CAPE CORAL FL 333%0 CAPE GORAL FL 33990-5616
3. Date Incorporated or Qualified 3a. Date of Last Report
10/26/1981 02/20/1996
2. Principa’ Place o Business 28, Mailing Address 4. FEl Number Applied For
;1—| L ;Svl 59'2126791 Not Applicable
Suite. Apt. #. etc Suite, Apt. #, elc. i
22] S 27] - 5. Certficate of Stalus Desiea [ 3879 Additonal
22 27 Fee Requirod
City & Stala Dty & State 8. Election Campaign Financing $5.00 May Bs
23] ~ 28] Trust Fund Contribution 0 Added to Fees
Zn | Country | dip Country 8. This corporation has liability for intangible tax under s. 198.032,
2] 25 ™ 30] Florida Statutes ®ves CIno
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Regiatersd Agent
GARDNER, LAWRENCE W, 81] Name
708 DEL PRADO BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33950
83
84! City FL 85| Zip Code
11. Pursuant 1o the provisiens of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhice or registered agent, or beth, in the State of Florida Such change was authorized by the corporation’s board of directors, | hersby accept the appointment as registerad
agent | am famitar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE i, .
S ane fepwd o pLated naene: crshite ager ! ane ttle if applcable (NOTE: Regstered Agent sighalure reguirad when reinstaling) DATE

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

TTIE pP ] OELETE TITMLE [T change L] Addition

RAME GARDNER, LAWRENCE W. 1.2 NAME

sweeraooress | 708 DEL PRADO BLVD. 1.3 STREET ADDRESS

arv-st.oe | CAPE CORAL FL 14 CITY-ST-2P

TITiE [CTDELETE 21TILE O Charge TJ Addition

NAME 27 NAME

STHEET AZDRFSS 23 STREET ADDRESS

CiTY 5178 . 2 ACHTY-5T-7P

THILE T [T oeEte 31 TIILE I Change  LJ Addition

NAME 32 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-51. 2 14.0IY-SI- 2P

TiILE [J DELETE 41TTiE O change [ Addition

NAME 4, 2 NAME

SIFEFT ADDRESS 43 STREET ADDRESS

CHY-5T-21P 44 CITY-$T-2IP

e L] DetETe 51TIHE [ change ] Addition

haME 57 NAME

STREET ADPRESS 5.3 STREET ADDRESS

CTy-ST- 71 B 5.4 CITY-$T- DF

i o REGEE &1 TTLE [J Ghangs L Addition

IAME 6.2 NAME

STREET ADERESS. 6.3 STREET ADORESS

£ITY- ST 7iP 6.4 CITY-ST-2IP

14. 1 da hereby ce- Ly thal the informaton suppled with this filing doas not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. T further certify that the
infarmatiorn indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal
1 am an officer or direetorof the carporation or 1he recever or trustae empowered 1o execute this report as required by Chapter 607, Flarida Siatutes: and that my name

| Feb 051997 8:00am

CR2E034 (9/96)

appea’s in Block 12 opfflock 131f changsd, or on an attachment with an address. /
SIGNATURE} (AL a1 P8
Date Daytme Phane #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR -



