FILE NOW: FILING FEE AFTER MAY 1ST IS $5um00

FILED

PROFYT FLORIDA DEPARTMENT ATE
CORPORATION Sandra B. Morth J 3 O 1 99 8 8 . O O
ANNUAL REPORT Secretary of Stat an * am
1998 DIVISION OF CORPORIEDNS S ecr et a].E 7 Of St at e
DOGUMENT # | 53707 (0)
NOBMAN LURIE D.M.D., P.A.
—— IR A A
%NORMAN LURIE %NORMAN LURIE
327 PLAZA REAL STE 327 327 PLAZA REAL STE 327
BOCA RTOM FL 33432 BOCA RTON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 02/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
21 26] } 650176466 Not Applicabie
Suite, Apt. #, etc. ite, Apl. #, etc. "
EI e, Apt. #, et ;l Suite, Ap ete 5. Certificate of Status Desired O $%;5R::$f;x;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E[ ;E‘ Trust Fund Contribution Added to Fees
2Zip Country Zip Counfy 8. This corporation owes or has paid the curreng vear Intengible
E' ;S_I _ EI m Personal Proparty Tax due June 30, m}‘:es 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LURIE, NORMAN 8| Name
327 PLAZA REAL STE 327 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
BOCA RATON FL 33432 83
84} City 85| Zip Code
FL [*]

11. Pursuant to lhe provisions of Sectiens 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement 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 directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Fofida Statutes,

SIGNATURE -

Signatura, lyped of prirted nams of regrstered agent and Lite if applicabls. (NOTE Ragisterad Agent signalure raquired when reinsiating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TINE DP [ pELETE 11TILE [T change [ Addition
NAME LURIE, NORMAN 1.2 NAME
sTReETApoRESS | 327 PLAZA REAL STE 327 1.3 STREET ADDRESS
GITY-§1- 2P BOCA RATON FL 14 CITY-8T- 2P
TITLE ] DELETE 21 TITLE LI Change [ Addition
NAME 22NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2P 2 4GTY-ST-2P
TITLE 1 DELETE 31 TILE [ TcCnange [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P ]
TITLE 1] DRLETE 4.1 TITLE {1 Change  [J Addition
NANE 4 2NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-§7-7P
TITLE [ J DELETE _ 51 THTLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-57- 7P 54 CITY-ST-20P o
TILE ] DELETE 6.1 THILE [Tchange T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 6.4 CTY-ST-2IP

14. [ hereby certily that the information supplied with this filing does not qualify for the exeg]
indicated on this annual report or supplemental annual report is true and accurate ang
officer or diregtor of the corporaties or the receiver of trustee empowered 10 execute t

fption stated in Section 119,07(3)()), Florida Staiutes. | further certry thet the information
that my signature shall have the same legal effect as i made under cath; that | am an
is report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if an attachment with an address.
My
10

SIGNATURE: LM ATV RENBREAY:

CS'fo)) 24<-07a/

£ i-1- g8

CR2E034 (10/97)



