FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT Y & FLORIDA DEFPARTMENT OF S1A1E
CORPORATION - gt
ANNUAL REPORT

Sandra B Martha~
Scarelary of State
[IVISION OF CORPORATIONS

DOCUMENT # HE5548 (0)

1. Corporation Namg

LAURENCE P. STILLMAN, D.O., P.A.

A T

Pnnupa[ F‘Iaoe of Busmess Mz uhrr;g Addr Ss
% LAURENCE P. STILLMAN % LAURENCE P. STILLMAN
3097 NE 163RD STREET -+ 3097 NE 163RD STREET
TH MIAMI FL 33160 NORTH MIAMI FL 33160 3. Dale: \rlcol;mmivd or Qualificd | 3a. vli)arle.of-L_égt_H;)o_ri_ -_—
| OTjogi98s | 42011995
__2. Principal Plase of Business 2a. Maiiimg Adldress 4. FEI Number Appngd For
R | B 59-2564565 | Not Appicatie |
s i i
L Uite, Apl #, efc. - Suite, Apl Woete 6. Certhcate of Status Desired ] $8.75 Adc!monal
221 S - }ﬂ,,,,,, o Fee Required
. City & State | Cily & State 6. Eloction Gampaign Financing $5.00 May Be
@ Eﬁl Trust Fund Con!nbuuon ] Added to Foes
_Ap Country | dp ~ Gountry 8. This corpordtnon has \mlm for intangitie tax under s 189.032,
|24 |25] 2 30 Florida Statutes ves o
9. Name and Address of Current Registered Agent ~ ~ ~ ' T""" " " 10 Name and Address of New Registered Agent
Name
STILLMAN, LAURENCE P. " Strect Address (P.0. Box Number is Nat Acceptablel

3097 NE 163RD STREET
NORTH MIAMI FL 33160

ity Zip Code

R

slaternent for o plrpose of changing its registered office
creby accept the appaintmient as registered agent. 1 am

|11, Pursuani 10 the provisions of Sections 607.0602 a e ahove named corpuratvon submils
or registered agent, or bath, in the State of Flonda. Sueh change was aulnonzed by the corporation’s board of diructors
farniliar with, and accepl the oblgations of, Seclion 607.0505, Flanga Statutes

SIGNATURE S - S
 Sywhie z-,;.lﬂm? _wnmo Fegieitarad 8gent s Wb it a||w o ,,ﬁf“ by i wir ur Oy o
12, o OFFICERS ANDE'B,EHC-IQRC’ . o o ADDH IONS’Ctlﬁ\tl_(}ﬁ(_)gil(EF}ifoF}PﬁCTOFRE. IN 12 %’
TeILE P CIDELEsE TAmE [] Changz  [) Additon =
v STILLMAN, LAURENCE P. 17 3
STREET ADDRESS 3097 NE 163RD STREET 13 STHELE AUTIKESS g
Lovesize | NORTRMAMIBEACHFL .. e | &
TME [ DELETE 21T0LE (] Change [ Addilien | @
NAME 27 NAME
SIRE | ADDRESS 2 3STREET ADDRESS
LGIN-SEAP b R e _?.4_‘3'_“_.3_7 e P
TILE [C) DELETE 3 1THLE [ Cnange (] Addiion
NAME 32 NAME
SIKEFT ADORESS 33 SINEH ADDAESS
| Oy SR . e RBAOOYSSTRR L ]
TILE [ DELEIE 41 NILE [J) Change  [[] Add ton
NAME 42 Nk
SIREET ADURESS 43 STRELT ADDMESS
L OO L1611 1 11 B e
10LE [JotLem CRROIT: [J thange  [] Additon
MM 57 KAME
STREFI AQDRESS 53 SIRTEI ADTRESS
I SR J:SAYLLt:1 L7 L S SO S
HILE {JDELETE GATILE [J Changz  [] Addition
HAME 6.7 hANE
SIREE] ADDAFSS B 5SIRELE ADZRESS
CIY-SI-ZP B2 0UY-51-2F

14. | do hereby certify that the information sapglig s et this fmng i voluntdniy turished and togs not qddm)' for the cxemmon stated in Sostion 119, 07{3)ik}, Fiorida Statutes. | furlher
certify that the information indicated on thif] 4 nual report or supplemental annual reporl is true and accurale and that my signature shall have the samge legal effect as if made under
cath; that | am an officer or director of thelf3poration or the receiver or tustee empowered to exacule This report as recuiired by Chapter 607, Flor da Statutes; and thal my name
appears n Block 12 or Block 13 if chiglll. I on an attachmenl with an address.

SIGNATURE: Vs ¢, S U;M% 50&""1‘60'%0

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Prang i




