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

' DOCUMENT # F93000005889 (1)

1. Caorporation Narie

LAWRENCE ALAN GOLDSCHLAGER, A MEDICAL CORPORATIO

[ Principal Place o Businass T T Maiing Address ““ull ml m"llm"m I'Iu mlmm"u”m, mll Il“"l" ‘I"

T T g aemmmaenarse | Apr 25 1997 8:00am
ANN[{IAQS;F)O " Vj DIVISICSJ;:C:?(?(::P%T;ZTIONS S e Cretary Of State

52 W PLAZA GRANADA 52 W PLAZA GRANADA
ISLAMORADA FL 330364120 ISLAMORADA FL 330364119
Us us
8. Date Incorporated or Quatified | 3a. Date of Last Report
S 12/28/1993 04/04/1896
2. Principa’ Place of Basiness 2a. Mailing Addrass 4, FEI Number Appliad For
2] 2] 953145006 Not Appicable
Suite, Apt # elc ita, Apl. #, et ii
St Apt el ~_ Suite, Apl #, etc 5. Cerlificate of Stalus Deslrad O $8.75 Additional
2_21 o 27[ Fee Required
| Cly s Sue City & State 6. Election Campaign Financing $5.00 Mey Bo
L’QL N _2_@] Trust Fund Contribution Added to Fees
A -, Counlry Zip Counry 8. This corporation has fiability for intangible tgx under s, 199.032,
?1] - e réa r;(;] Florida Statutes [] Yes Mo
9. Name and Addreas of Current Reglstered Agent 10, Name and Addrass of New Registered Agent
GOLDSHLAGER, LAWRENCE M D 81| Name
52 W PLAZA GRANADA B2| Sitreat Address (P.Q. Box Number is Not Acceptable)
ISLAMORADA FL 33036 -
84| City FL g51 Zip Code

11, Pursuant to e provisions of Gechions 6070502 and 607.1508, Florida Stalules, the ahove-named corporation submils this statement for the purpose of changing its registered
otce or regrsterad agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby aceept the appolntment as registared
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

LSIGNA]UHF . :
A e Of regstarsd agent and tilo o applcatle [NOTE: Reysterad Agent signature required when reinslating) DATE
2, " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
in 3 necere e [T charge ] Addition
Nk GOLDSCHLAGER, LAWRENCE M D ‘ 12 Navke
sirerr atoress | 52 W PLAZA GRANADA 1.3 STREET ADDAESS
cresr-ae | ISLAMORADA FL 140ITY- ST-2P
FRM_- A ] oEcETE 21 TITLE [J Change [ Addition
MANE 22 NAME
SIRIET AD'IRE S5 2.3 STREET ADDRESS
Cily -5t 210 2.4 CITY-ST-2IP
i T oeLeTe 31TIME T [T thange ) Adgition
MAME 3.2 NAME
STRFEI ADDE: 55 53 STREET ADDRESS
o o 34 CITY-§1-20P
I T - DPEGE $ITILE [T Crange LT Adgition
NAME 4.2 NAME
STHEET AT G5 43 STREET ADDRESS
| emestar 1 ! 44 CITY-ST-20 :
T 7 beLeTe 5.1 THLE [T Change” ] Addition
HANE 5.2 NAME
SHALE T ADDRESS 53 STREEF ADDRESS
CY-ST-DF o 5.4 CHTY - 5T- 24P
Fone 1T [T oeceTe 5.1 TITLE [ Crange  [] Addition
KAME 6.2 NAME
STREE ADDRESS £.3 STREET ADDRESS
CRy-st. pie §.4 CITY- ST- 2P

14. | do hercby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind cated on this annual réport or supplemeéntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oficer on dirgctor of the corparation of the receiver of trustee empoweated 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appéears m Block 12 or BlockA 3 it changed. or on ap sjachmentswigh an address.

SIGNATURE: A ADoF jﬁ!ﬂ_@aﬂ 4y -gel0
lr ao»am&laﬁr:n nlo "'——6“/ Dal aylime Prare §

*  Otzesw

CAR2E034 (9/96)



