2004 FOR PROFIT CORPORATION, .

- ANNUAL REPORT (AR)

DOCUMENT # J64695 -

1. Entity Name

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

Principai Place of Business

200 GLADES RD #1A
BOCA RATON FL 33432

Mailing Address

200 GLADES RD #1A
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90078 049 ***150.00

il

[

I

[

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
59-2788943 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired O $8.75 Adiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T S e e e ETE T i e T RIS T S T e P e e T .&N.am...._e_. — o i = - aEL . = i P eiiesm

KORPECK, LAWRENCE M,
200 GLADES RD
BOCA RATON FL 33432

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

City

Zip Code

FL-

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1A
SI/('B_NATUF?E

Signature. typed or printed name of registered agent and U

tla if appicable

(NQTE: Registered Agent sigrature required when raingtahng)

DATE

9. Election Campaign Financing $5.00 May Be
. Trust fund Contribution. O Added to Fees

OFFICERS AND DIR

ECTORS 11, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O delete TME [JChange [ Addition
NAME KORPECK, LAWRENCE M. NAME
STREET ADDRESS | 9980 CNTAL PK BLVD N 204 STREET ADDRESS
CITY-ST- 2IP BOCA RATON FL ’ CITY-ST-2IP
TITLE {7 Delete TIne [ Change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE 3 pelete TILE [J Ghange 7] Addition
NAME™ —~ =1~ = Emr— e s 2 e s v e e o R NAME - —- - — - - e -
STREET ADDRESS , STREET ADDRESS
CITY-ST- ZIP CITY-87-2IP
TILE [ alete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE 1 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CINY-5T-7P }\ S
TILE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-5T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicaled on this report or suppfemental report is true and accurate and that my signature shail have
of the corparaticn or the receiver or trustee empowered 1o sxecule this report as required by Chapt

changed, or on an attachment with an address, with

SIGNATURE:

-

all other like empowered.

e sarne legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




