FILE NOW: FILING FEE

PROFIT £5
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

L FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham

y Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 53707

NORMAN LURIE D-M.D., P.A.

0)

Principal Piace of Business

WMORMAN LURIE
327 PLAZA REAL BTE 327
BOCA RTON FL 33432

Mailing Address

WNORMAN LURIE
327 PLAZA REAL STE 327
BOGA RTON FL 33432-3044

FILED
Jan 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

aa. Date of Last Report

02/26/1990 01/30/1996
2. Principal Place of Busnoss }__2;. Mailing Address 4. FEI Number Applied For
Al T 26 650176466 Nat Applicable
Suile, Apl #, elc Suite, Apt. 4, elc. o ) $8.75 additional
-2—2—| 2 §. Certificate of Status Desired D Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may e
23 ) 2;| Trust Fund Contribution Added to Faes
Zp Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] (20] T”ﬂ Florida Statutes Oves o
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstersd Agent
LURIE, NORMAN 81| Name :
327 PLAZA REAL STE 327 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 102
BOCA RATON FL 33432 83
84] City FL 85{ Zip Code

agent | am famdiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the prowsions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
office ar registerea agent. or bath, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE . . ..

Stgtiature, typa:d of printeit narme o appisable {NOTE Ragistered Agent signature requngd whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmLE pP [T DELETE 11 ITLE L1 change [ additon | g5,
NAME LURIE, NORMAN 12 NAME §
streer anneess | 327 PLAZA REAL STE 327 1 3 STREET ADDRESS g
or-st-ze | BOCA RATON FL 14.CITY-§T-21P &2
TLE [T oELETE 21 TE [ change [T Addition | O
NAME 22 NAME
STREET ADORESS 213 STREET AUDRESS
QY- ST 2P 2 40y-SI-2p
TILE U] DELETE 31TINLE O Change L] Addition
HAME 22 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI- 1@ 34, CITY-S1- 2IP
THLF [ DELETE 41TIE CJchange ] Addition
NAME 4.2 NAME
STRSET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 440ITY-51- 2P
me | M 5.1 TTLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LATY-S7- 2P 54 CITY-5T-2P
ML [T oeLETE 51 TIILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - $T- 2P 64LTY-$T-2P

I am an officer or director of the corporal®yor

14, 1 do hereby cerlly that the information supphed wiln this filing does not qualiy for the exemption stated in Secton 113.07(3)i}, Florida Statutes. | further cerlify thal the
information incicated on Ihis annual repart o supplemental annuat report s true and accurata and that my signature shall have the same legal effect as if made under oath; that
he roceiver ar trustee empowared 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

appears in Biock 12 or Biock ¢t3 if chagh,

SKANATURE AND TYRED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR Date’

n an altachment with an address.

oy Nofuad Lt 1

l[;%}q"?

()#sera

Daytime Phone #




