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

CORPORATION
ANNUAL REPORT

_ 1997

POCYUMENT # HE723 (5)
LAURENCE O. WATKINS, MD. PA

- NN

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AW

FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 : O O am

Principal Prace of Busingss Mailing Addrass
5975 W. SUNRISE BLVD. 5975 W. SUNRISE BLVD, SUNRISE PROFE CENTER
SUITE 111112 SUITE 111 AND 192
SUNRISE FL 33313 SUNRISE FL 333136800
us us 3. Date Incorporated or Quatified | 3a. Date of Last Report
. 07/19/1985 03/07/1096
| 2. Principal Place of Bus ness __2a. Mailing Address 4, FEI Number Applied For
@)7,_ i rzﬂ___ $9-2636035 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
r] uie A e wie Ap o 5. Certificate of Status Desired 0O 58-75 Additional
2l ] Foo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
8] 28] Trust Fund Contribution 0 Added 1o Fees
L _ Country ap Cauntry 8. This corporation has liabiiity for intangible tax under s, 199.032,
E‘ﬂ,ﬁ.m_ o 2_5_1__._,,_._._______ Ee_l 30 Florida Statutes Oves o
| _®. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WATKINS, LAURENCE 0. 81| Namo
5075 W SUNRISE BLVD. STE 112 82| Streat Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33313
B3
B4| City FL 85| Zip Code

covizions of Sechons 6070602 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regsstared agen), or both, in the Stale of Floridg,8uch change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | em familar vatyJdind accepl the obliggtbns of fSeltion B07.0505, Florida Stalutes.
421 wWyfap

SIGNATURE _ el
e o cagterg anenl and zin{n apphcakis (ND1E: Rogisterad Agant signalure requiras when relnstaling) DATE

12, s CFFICE RS AND D!F}(CTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT T%T T T 1 DELETE 11 TILE [JChange T[] Additien

HaME WATKINS, LAURENCE O. 12 NAME

siaeer aooress | 5975 W SUNRISE BLVE 112 1,3 STREET ADDRESS

orv-srze | SUNRISE FL 14CITY-ST-2P

e | - T ofLEeE 21 TMLE ' [ cnange” L Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CfiY-st-7Ir 2 4 GITY-8T-2P

TLE T T neLeTe 31 TILE [T change ~ L] Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS '

CITY-5T- 2P _ 34, CITY-ST- 2P

e [ DeLEre 41 TITLE [T Crange™ [ Addition

HEME 4.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-§1.- 4P ] 44 CITY-ST-2iP

we | - T GELETE 51 TITLE [JChange  [] Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIrY-81-21P 54 CIfY-ST-2IP

TLE L] bECETE 6.1 TITLE ' LI Change — LI Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

IY-81-7IF 64 LITY-ST-21P

14. | do hereby certify tha: tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpor'an or iha receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name .

appears in Block 12 or Block 13 it ged, or on an attachmerwith agpaddress.
SIGNATURE: 2¢ /07 (arp)ery 1e8b
Dak Daytma Phone #

SIGNAT!
0211961

N P “FICER OR BHRECTOR

“ CR2E034 (9/96)



