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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J7661 (8)

. poration Name

WRENCE BLACHER, M.D., P.A.

Principal Place of Business

6200 6W 120 5T,
MIAMI FL 33156

Mailing Address

6200 SW 120 §T.
MIAMI FL 33156

FILED

Aug 29 1997 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Lasi Reporl
06/05/1987 02/16/1996
2, Prdncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2820686 Nal Applicable
Suite, Apt. #, elc. Suile, Apt. #, olc. i
dd ule.Ap e 6. Certificate of Siatus Dasired O $8'75 Additional
22 27] Fee Requlred
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Counry ap Country 8. This corporation owes or has paid the current year Intangible
;l ;;l ;9—] m Porsonal Property Tax due Juns 30 [ ves O no
$. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
\ LA 81| Name
3225 AVIATION AVE
B2| Sirest Address (F.O. Box Number is Not Acceptabla)
SUITE 500
MIAMI FL 33133 83
84| City FL 85] Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing Its registerad
office or reglstered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (4/37)

SIGNATURE
Signature, typad or prinled name of ragistered agant and title f applicable. INOTE - Regsiared Agent signature required when reinstating) DATE
12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE Ly (T DELETE LATITLE [T Change L] Addition
NANE BLACHER, LAWRENCE 1.7 NAME
STREET ADDRESS 0200 sw 120 ST 1.3 STREET ADDRESS
CITY -5T-2IP MIAMI FL 1.4 CITY-51-21P
e L3 DeLete 20ME [T crange ] Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-2IP
TITLE [ oecerte 31 TILE [J change T Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-2(P 34 CITY-ST-2IP
Tine 3 DELETE L1 TILE [J Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -88-2P 44 0Ny-51-2IP
THLE 1 beLere 51N [ Change ] Adgition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- 51- 217 54 CMy-S1-ap
WE I DeLETE 81THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STAEET ADDRESS
ity - S1-2iP 64 CITY-ST-7IP
14. | do hereby certily thal the information supphed 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 reporl is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 1

I am an officer or direcior omyﬂ-p)?lion or the receiver or Truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
g

V4

chaAgod, or on an WW«% anjdress.
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