SECOND NOTICE: WﬁPORATIUN WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

LEE o

e | Jul 29 1997 8:00am
: ANNUAL REPORT

1997 DIVISIOSIZCS;&&%:‘:;EF:ZTIONS Secretary Of State
DOCUMENT # K65248 (4)

1. Corporation Name

LAWRENCE M. REISS, M.D., P.A.

i AU

: Princlpal Place ol Business Mailing Address
3380 NORTH AOTH AVENUE 3380 NORTH #0TH AVENUE
.| HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us Us DC NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
: 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
S PY 26] 65-0003744 Nol Applicable
, Apt. #, elc. Suite, Apl. ¥, etc. R iti
Sute, Apt. #, et ulte, Apt. ¥. ete B. Certificate of Status Desired D $8 75 Additional
;{l El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m RI Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion owes or has paid the current year intangible
-2—4| 2_5] ;l ;cﬂ Personal Property Tax due June 30. [ ves [ No
] $. Nama and Address of Curreni Registored Agent 10. Neme and Address of New Reglstersd Agent
HOFFMAN, MARTIN L. 81] Neme
809 N. MIAM! BCH BLVD 82| Strest Address (P.O. Box Mumber is Nol Acceptable)
#201
N. MIAMI BCH FL 33182 83
84| City FL 85| Zip Cogo

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby acoept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6O7.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature, typad or printed nama of registered agent and wko If applicabls {NOTE: Reg steted Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE rO [T DELETE 11TITLE [J crange [ Addition
NAME REISS, LAWRENCE M. 12 NAME
seerapoeess | $380 NORTH 40TH AVENUE 1.3 STREET ADDRESS
;| omy-srae HOLLYWOOD FL 33021 14 CITY-ST-2
Lo e Vi T peLene 217TTLE [Tchange [ Addition
5o | mame REISS, TOB) 22 M
Y| erreeraporess | 9380 NORTH 40TH AVENUE 24 STREET ADDRESS
£ cmy-st-ze HOLLYWOOD FL 33021 2 40y ST-2P -
; TIFLE Sy [ DeLeTe 31TLE S Y [J Change  [&A Addition
N REIss T 32 NAME RTh .S_\;“'( oA
seeTaoDress | n &0 N (0 Ay sasmeranress | AKX Ko N QO A
prv-sr-ze RO W CED F L 0| asomestzp (MGl Y Wead FL Aely
TLE [T oeLete 41TTLE B [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44CITY-51-2IP
o] Tme L] petete 5.1 TILE [J change [ Anition
i NAME 5.2 NAME
’ STREET ADDRESS 53 STREET ADDRESS
. CITY-ST-2IP 54 CITY-§1-21P
o] e T DELETE 6.1 TILE [ Change [ Addition
Tl hame 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-5T-2IP
14, 1do hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shali have ihe same legal effect as if mada under oath; thal

| am an officer or director of the gorporalion or the receiver or frusiee empowerad to execuls this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Block 13 Jt changed, or on g attachment with an address. K "{(L 1’\
N
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