PROFIT 4
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

l Q“"ﬂ'ﬂ .1?‘;/
DOCUMENT # J64695

LAWRENCE M. KORPECK M.D., P.A.

(6)

Principal Place of Business

9300 CENTRAL PARK BLVD.
$TE 204
BOCA RATON FL 33428

STE 204

Mailing Address
990 CENTRAL PARK BLVD.

BOCA RATON FL 334281703

FILED

Mar 05 1997 8:00am

Secretary of State

RN

3

Data Incorporated or Qualitied | 3a. Dale of Last Report

. 2. Pancipal PMace of Business | 2a. Maliling Address 4. FEI Number Applied For
21] , 26] 590788943 Not Applicable

Suile, Apt 4, elc
[22] o

Suite, Apt. #, &lG.

. Certificate of Status Desired

0 $8.75 adaitional

Fee Requlred

City & Stato __ City & State 6. Election Campaign Financing $5.00 may Be
a) ] Trust Fund Contribution Added to Fees
Zip __Counlry | 2p Country B. This corporation has liabllity for intangible tax under s. 199.032,
@“, e 25] 29 ;l-l Florida Statutes E’Yas O No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KORPECK, LAWRENCE M. 81] Name
9980 CENTRAL PARK BLVD #204 62| Street Address (.1 Box Number is Nol Acceptabie)
BOCA RATON FL 33428

83

B4| City

Zip Code

FL 85

SIGNATURL

{713, Purstant 1o the provisions of Secuons G07.0502 and 6071608, Florda Statutas, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent ) am lamiliar with, and accept the ehligabons of, Section 607.0505, Florida Statutes.

Bl typed or [ nted voamie of registored agent and iz | appacable (NTTE: Registerad Agert signature required whon remalaling) DATE
12, OFFICERS AND DIFFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE PD [T peLee 11 TILE L change [ Addition
HAME KORPECK, LAWRENCE M. 12 NAME
siweerancness | 9980 CNTRL PK BLVD N 204 1.3 STREET ADDAESS
CITY-S1- 2P BOCA RATON FL 1.4 C1Y - S1-2P
1L 1 DELERE 21 THLE L] Change L] Agdition
NAME 22 NAME
SIRZET AKIRESS 73 STREEY ADDRESS
| COYSUM b 2 400V-ST-2IP
Al T oerere 39 TALE L7 change ] Aodition
NAME 32 NAME
STREET ATIRESS 33 STHEET ADDRESS
| Cv-seae 34.CTY-ST-2F
e {JoeLete A1 TIRLE LiChange [_] Addition
NAME 42 NAME
SIREE| ADIRESS 4.3 STREEY ADDRESS
CIFY- §1-2IF A4 CITY-ST-7p
TR e |11 jeran Towe T i
NAML 52 NAME
STREF ! ADDRESS 5.3 STREET ADDRESS
LIRS S450Y-gT-28
L U1 DELETE &1 TITLE [] change ] Aadition
NARE 62 NAME
SIREE £ ADOHESS 6.3 STREET ADDRESS
ClEY- 51-20p o I 64 0ITY-51- 29
14, bdo hereby cerlty thal the intdrmaNon suppliad with ths filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the

informaban indicated on this
Farm an officer on dirgalor of e co
appears n Block 12 or Blogk }3 iLLhanged. or on an

SIGNATURE: ¥

ach

SIGNATURE AND TYPED OR PRINTED NAME

“nuakreqor or supplemdolal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thay
wration or Ihi: recdver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

‘L : . H

- KIGHING OFFIGER OR DIREGTOR

el 11 L\\ﬁ )

Dale Daytma Phone #

CR2E034 (9/96)



