FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant 1o the provisions of Secticns 607 0507 and 607 1508, T larida S1alulos, the above-named corporation submits this staiement for the purpose of changing ils fegistered

office or registerod agent, or both, in the State of Flonda. Such change was authonized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar vath, and accept the abligalions of, Soction 607.0505, Florida Statutes.
SIGNATURE _ __ R . e
Signature typaen o pane a- bl b i 1 g gaicabie (NOHL: Ragistervd Agent ssgnaturp toquired when relnstating) DAE
12, TTONCEREAND TR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ) o T T Okt RRTT: T Change [ Addition
NAME ARMAND, LUCIEN 12 NN )
sweeTaponess | 4930 W. BROWARD BLVD 1.3 STAEET ADDRESS
CITY-ST-21P PLANTATION FL ) ~ 14CTY-81-2P
e T DeLeTe 21 TILE " change [ Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P e 2.4CI1Y-8T-2IP
THILE [T DEtETE 31 TNLE [J change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY-7ip _ 34, CATY-8T- TP
TITLE T DRCETE 41 TILE [ change ~ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2iP L 44001Y-51-2IF !
ML I DECETE 51TliE (] change ] Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-S1-21P ) o 54 CTY-S1-2P
e T oeLETF 61TITLE ] change  [] Additien
NAME 5.2 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1-2p - e 6.4 CITY-ST-21P
14. | hereby certily that the information supphod with this Ting does not qualify for the exernption stated in Section 119.07(3)(h), Florida Statutes. | further certify that the information
indicated on this annual report or suppleme annua’ reporl 15 frud and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an

officer or direcior of th corporation or the receiver of frug acule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachiment wj

CIAMATIIONE. h:]n’/ﬁﬁ( fo \'H\ Lag 7 PR T~ T

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DADEPATIHENT OF May 19 1998 8:00am
ANNUAL REPORT Secrolary of Stale f
1998 DIVISION OF CORPORATIONS S ecretal ’ 0 State
D MENT # ( )
1. CoorpCor!a-tuJon NaEmc L73452 9
LUCIEN ARMAND, M.D., P.A.
(RO RN
433) W. BROWARD BLVD 4330 W BROWARD BLVD
SUNE H SUITE H
PLANTATION FL $33i7 PLANTATION FL 33317753 DO NOT WRITE IN THIS SPACE
us uUs 3. Dale Ingorporated or Qualitied
o 05/14/1990
2. Principal Place ol Busingss _2_;. Mailing Addrass 4, FEI Number Appliad For
21 2] 650195900 Not Applicable
D Sulle. Apt 4. ele. _, Sute Apl # el 5. Cerlificate of Status Desired O $8.75 adational
22 — L 27] Fee Required
City 8 Stale .. iy & State 6. Election Campaign Financing $5.00 may Bo
23 . 28} Trust Fund Contribution O Added to Faes
Zip | Coualry | dip Counlry 8. This carporation owes or has paid the currenl year Intangible
;;I 2?1 A g_g] ~ aul Personal Proparty Tax dus June 30. [J ves [:I No
9. Name and Address of Current Ragistered Agenl 10. Name and Address of New Reglstered Agent
ARMAN 81] Name .
4330 Wnblﬁ%ﬂi':m BLVD k YA A, LUL('-\ er™y
" 82 lSisel Addre‘s\s'jw Bil- mber i_iNol A%e table}
SUITE H LO\ ote, Stre. 109
PLANTATION FL 33317 83
B4 85| _Jp Code
Plarvtetion FL 2\7

CR2E034 (10/97)



