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

r‘_ PROHT _ 5 7 FLORIDA DEFARTMENT OF STATE R
CORPORATlON 13 ] ] Sandra B Mortham
ANNUAL REPORT L
1996
]
DOCUMENT # H67234 (5)

1. Corporation Name

LAURENCE O. WATKINS, M.D., P.A.

Secretary of Stale
DIVISION OF CORPORATIONS

A A

Principa’ Place of Business %\Aaiimg A:Icire_s;s

5975 W. SUNRISE BLVD. 5575 W. SUNRISE BLVD. SUNRISE PROFE CENTER

SUITE 111112 SUITE 141 AND 112

SUNRISE FL 3333 SUNRISE FL 33313 b —

us us 3. Da(T)e \ncorpométg'i or Quai‘ed 3a. Dae %et Ssport

2. Principal Place of Business - 2a. Maing Ardress o 4. FEI Number Applied For

m . 25] } 59'2636035 Not Applicatile
— Sute, Apt. #, etc. - Suito, Apt. #, et 5. Certificate of Status Desired $a'75 Adc!itionaﬂ
22 2?| q Fee Required

Ciy & State _ Ciy & Seate 6. Eleciion Campaign Financing 0 $5.00 May Be
2 . 28{ Trust Fund Contribution Added 1o Fees

2ip Country 2 Counlry 8. This corporation has fiakvlity for intangibic tax under s 199.032,

—. L.
24] 25 |29)] L Florida Stattes - [ Yes [JNo
9, Name and Address of Current Registered Agent T - _10. Name and Address of New Registered Agent
] 81| Name
WATKINS. LAWENCE 0. 182] Street Address {P.O. Box Number is Not Acceptable)
5975 W SUNRISE BLVD, STE 112 - - .
L SUNRISE FL 33313 83 \
8l oy ) FL |65—[ Zip Code

Vi Purs.ant o the provisions of Sachans 607,0600 and 6071606, f londa Statutes, Ine above named corporatan sabmits Tis statement far the purpose of changng its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diretors. | hereby accept tha appointment as registered agent. | am

farmiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE o o L o . , ‘/ o .
Btgrature typed o prated narte of regeaesd agetand D ifapicans INITE Hegetuoretl Ageat $gatore el whien ranstatrgp Ol

j;_ QFFICERS AND DIRECIORS 13. ADD\IIQNS»"CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE PST [ DELFTE 11TIRE [ change [ Addition
NAME WATKINS, LAURENCE 0. 1.2 NAME
sweeraoness | 5975 W SUNRISE BLVE 112 13STHEEE ATIRESS
Cov-st-zw SUNRISE FL 1A CIIN-Si- 2 o ] .
TIE [J DELETE FRRAIN [ Change  [] Addition
HAME 22 HAME
SIREET ATIORESS ZASTHEET ADDRESS

| Oy ST 2p B . 24CITY-ST- 2P o
THILE J DELETE KRR (1M (3 Chenge [ Additior
NAME 39 NEKFE
STREED ANIZRESS 33 §7HEE] ADDRESS
OTY-ST- 2 ~ o o 3400V S1- A0 e L ) ) ]
HILE [ DELEIE 41T ILE (1 Change ] Addition
HAME 17 NAME

TREET ALDRESS AASTAEE T ADIDRESS SDD D 1 -_‘363
SN A f Iy T e Ny

CITY - ST-2 24C11¥-5T-217

NILE o [] DELEE 5 1TITE | ***Eﬂt}ﬁg DACnange [ Additon
hAME 52 NAME

STREET ADORESS 53 5THEE| ADSPESS

Cily-S1-2IF . o S4CHY-S1-29 . o

IILE [ DELETE 8 1TIILE [] Changs  [] Addition

HAkAL £2 NaME )
STREET ADIRLSS 63 SIHEET ATORESS
CITY-51- 210 B4CITY-5T-2IF

4. | do heraly certiy ihat The mormation supplied wit s fing 1s volunianly Tomished and Gogs not gualy for the exerption stated in Secton 119.07(3)k). Florida Statutes, t further
certity that the inforrmation indicated on this annual reporl or supplemental annuat report is true and acourate and that my s:gnature shall have 1he sane legal effect as it made under

oath. that | am an officer or directar of the corpocat on or the receiver or trustes empowered 10 execute this report as required by Chanter 607, Florida Stalutes; and that my name

appears n Block 12 or Blcydw:mged, or on an atlachment witl an addross
& e .
SIGNATURE: . e OFars -/ 2379‘%1 4G Aed5 1150
[iate pelll ot

" SIGNATURE AND TYPED OR €0 NAME OF SIGNING OFFICER OR DIRECTOR e

CR2E034 (12/95)




