FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED
Jan 30 1998 8:00am

IﬁAWHENCE ALAN GOLDSCHLAGER, A MEDICAL CORPORATIO

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCORT Secretary of State
1998 Pt DIVISION OF CORPORATIONS
DOCUMENT # F93000005889 (1)

Secretary of State

NG NEC AR IR OEr

Mailing Addrass

52 W PLAZA GRANADA
ISLAMORADA FL 33036-4120

Principal Place of Business

52 W PLAZA GRANADA
ISLAMORADA FL 330364120

us us DO NOT WRITE IN THIS SPACE -
3. Date Incarperated or Qualified
12/28/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] | 26] 95-3145008 Not Applicable
Suita, Apt. #, et Suite, Apt. #, etc. i
=l ° P 5. Certificate of Status Desired ] $8.75 dditionai
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;»;| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year [ntangible
24) |25] 28] [30] Persanal Properly Tax due June 30. ves [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDSHLAGER, LAWRENCE M D 81} Name
52 W PLAZA GRANADA 82| Street Address (P.O. Box Number is Not Acceptable) B
ISLAMORADA FL 33036
a3
84| City

FL |as| Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-
offtce or registered agent, or both, In the State of Florida. Such change was authorized by
agent. [ am familiar with, and accept ihe obligations of, Sectiorl 607.0505, Florida Statutes.

named corparation submits this statement for the purpose of changing its registe'red

the corporation’'s board of directors. | hereby accept the appointment as registered

SIGNATURE

Sigratwre, hped or prnted nama of ragistered agent and lide If applicable. (NOTE. Registered Agent signature raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TALE PC [} DELETE 11 TITLE [ I change LT Addition
NAME GOLDSCHLAGER, LAWRENCE M D 12NAME
seeT aporess | 32 W PLAZA GRANADA 13 5TREET ADDRESS
CITY - 5T- 2P ISLAMORADA FL 14 CITY-5T- 2P
TITLE ] DELETE 2.4 TITLE [Ichenge [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CHTY-5T-21P 2, 4 CITY-ST- 219 -
TILE [ DELETE 3.1 TITLE [T change  [_] Addition
NAME § 32NANE
STREET ADDRESS 3,3 STAEET ADDRESS
GiTY-$T-2IF 3.4, GITY-5T-2IP
TLE {_] DELETE 43 TITLE [ JcChange L] Additlon
NAME £ 2NAME
STIEEY ADDRESS 43 STREET ADDRESS
CITY-57-21P 44 CITY-57- 2P )
TNLE L] DELETE 5.1 THLE O Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-21P § 54CiTv-5T-2P
TILE [T DELETE 6.1 TILE ] Change |1 Additicn
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5T-2IF 64 GITY-ST-2IP

Bleck 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: &.__ DR

SE0LD R

14. | hereby certiy that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.0?(3)(0: Florida Siatutes. | further certify that the informatian
indicated on thils annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director ot the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In

CHLEAGER, MUY, 7/5/%8 (305)444-5070

CR2E034 (10/97)



