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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # HE5548 (0)

LAURENGE P. STILLMAN, D.O., P.A.

Mailing Address

% LAURENCE P. STILLMAN
3037 NE 163RD STREET
NORTH MIAMI FL 33160

Principal Place of Business

% LAURENCE P. STILLMAN
3097 NE 163RD STREET
NCORTH MIAMI FL 331€0

FILED
Jan 26 1998 8:00am
Secretary of State

NIRRT

DO NOT WRITE [N THIS SPACE

3. Date Incorperated or Qualified

07/02/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B H9-2564565 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o ) $8.7 itional
—l ! m P 5. Certificale of Status Desired O $8.75 additional

Fee Required

City & Stale City & State

B
5] |8 8]

8

- Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip

[24] 25] 2] a0

Country

B

- This corporation owes or has paid the currenjear lntangiblé
Y

Personal Proparty Tax due June 30. s e

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

STILLMAN, LAURENCE P. 81| Name
3087 NE 163RD STREET 2
NORTH MIAMI FL 33160 -

34| City

FL ETZip Code

agent. 1 am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpdse of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printad name of registered agent and Iitie it appkcable (NOTE: Registered Agent signature regulred whan reinstal’ng) DATE )
12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 1O OFFICERS AND DIBECTORS IN 32
MLE P L7 DELETE 11 TILE S Lt Change [ Addition
NAME STILLMAN, LAURENCE P. 1.2 NAME
stmeer anpakss | 3097 NE 163RD STREET 1.3 STREET ADDRESS
CITY-S7- 71 NORTH-MIAMI BEACH FL 1.4 GITY -ST-2IP
TIRE LI DELETE 21 TITLE [ TCrange 11 Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-ST-2IP 2. 4 GITY~5T- 7P
TINE ] DELETE 31 TILE [ change L] Addition
NAME BT
STREET ADDRESS 3.3 STREET ADDAESS
CITY=ST- 7P 34, CITY-$T-70p
TITLE LI DELETE 41 TALE T [TChange ] Addition
NAME £ 2NAME
STAEEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY=-ST-2IP
TITLE ] DELETE 51 TITLE I Change  [_] Addition
NAME. 52 NAME
STREE? ADORESS 5.3 STREET ADDRESS
GITY-5T-2IF 5.4 CITY-ST-2IP
TITLE L] DELETE 6.1 TITLE {Ichange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P 6.4 CiTY-ST-ZP

14. | hereby certity that the informaton supplied with this filing ¢
indicated on this annual report or supplemental annual repo
officer or director of the corporation or the receiver or trust
Biack 12 or Block 13 if changed, or on an attachment wi

SIGNATURE: =HaMNATU

ddress.

/ \*i’lln_flﬁéﬁ

12z 205-4m

H: nat qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
E true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an
Hnpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

~4000

e e ——rT— e

AT s —ry

CR2E034 (10/97)



