—FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ' 7 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secratary of Siate

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1997 LA
DOCUMENT # JOG897 (9)

1. Corporation Narme

LAURENCE RAIFORD, M.D., P.A.

Principal Place of Business - Mailing Address “llll" Im IlI" ||||’ !lill ||I” |||} lll“ |||‘

i
il

I

% LAURENCE RAIFORD % LAURENCE RAIFORD
1017 EXETER A 1017 EXETER A
BOCA RATON FL 33434-2961 BOCA RATON FL 33434-2961
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/31/1986 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26/ 53-268 1540 Not Applicatile
Suite, Apt. ¥ elc Suie, Apt. #, elc. iti
e-ap o . e an e 5. Certificale of Status Desired O $3'75 Additional
22 27] Fee Required
Gity 8 State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28| o Trust Fund Contribution 0 Added {0 Fees
Zp | Country 4w Couniry 8. This carporation has liabifity for intangible tax under s 199.032,
24 25| 20| [20] Florida Statutes Oves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
RAIFORD, LAURENCE B1} Neme
1017 EXETER A B2} Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL. 33434
83
B4| City FL 85| Zip Code

11, Pursuant 10 he provisions of Sections G07 0502 and 607.1408, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Flonida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent [ am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ o o o .
Sttt g, Iypred Lepertedd nos el pegienec et and blle 4 ap sl (NXTE Regsterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tife [+ ] [T DELETE 1ATILE [J Change [T Adation
NAME RAIFORD, LAURENCE 12 NAME
siaeeraopass | 1017 EXETER A 13 STREET ADDRESS
GITY-SI- 7 BOCA RATON FL 4G 512
WILE [T peLeTe Z1TILE [T change [ Aodition
NAME 22 NAME '
STREET ADDRESS 23 SIREET ADDRESS
ony-§1-2I o 2 A CITY-5T-2IP
Tine [T ceLete 31 TIE L] Change [ Addition
NAME 32 NAME
STREET AQDRESS 33 STREET ADDRESS
CIFY-S1-20F e 34 CITY-5T-2p
TIRE ] DELETE a1 TITLE [Jchange ] Addition
NAME & 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST1-21P 44 CITY-$1-71p
TIE [T DrLETe 51T [J Change ™~ [T Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CHTY-SI- 20 o o 54 CITY-§1-2IP
WVVW ’ Coommm [T CeLETE GITITE D Change LT Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T- 2P 6.4 CITY-§1-2IP

14, | do hareby cerbify thal tha informaton supphed with this fling does not qualify jor the exernption stated in Section 119.07(3%i), Florida Statutes. | further cartify that the
nformation indicated on this annual reporl or supplemantal annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or dvector of the corporation o 1he recewver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chgpged, or on an ahach

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NEME OF S1GNG OFMCER OR DIREGTOR Daylime Fnone &

Dl th chsines Baseromtt /o S22

CR2E034 (9/96)



