FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sanclra B. Mortham
Secretary of Stale

DOCUMENT # L90612

1. Corporation Name

LAWRENCE E. LURIA, M.D., P.A.

Principal Place of Business

11501 NW. 18TH STREET
PLANTATION FL 33323

Mailing Addresa

11501 NW. 16TH STREET
PLANTATION FL 33323

(7)

07/30/1990

11, Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Flonda Statutes, the above named corporabian sulits this &
or registered agent, ar both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of di-eclors. { herchy accept e appointrment as registored agent. [ am
farmiliar with, and accept the obhgations of, Section 607.0505, Flonda Statutes,

appears in Block 12 or Blogh) 13 if changed, or on ar

SIGNATURE:

SIGNATURE AND TYPED O PﬂllgED NAME OF

imqgmeﬁlng;W

3. Date Inee ;}'{36?;;{?-?{'6}' Qualfed

~ | TWRIY

"T3a. Talc of Lasl Roport

06/23/199%

2. Principal Place of Business | 2a. Mailng Address 4, FEl Number Appled For
rz—ﬂ 2E| - i 65‘0214719 Not Appl.cable
Suite, Apt. #. etc | Suite, Apt. #, eta. 5. Conificate of Status Desired [l $8 75 Additional
E;l izﬂ Fee Requued
City & State City & Stale 6. flection Campaign Financing 0 $5 00 May Be
231 E] L | Trru‘:[ Fl.md Conlnbutlon Added to Fees
2ip Couniry Zip Country 8. Ths oomoml\on has habihty for v-1trmg\bln tax under s 189.032,
§| 25 E El Floricks Statutes Yes [:l No
9. Name and Address of Current Regls!ered Age_n_i _____ L o 10 Name ar d .l_\_:_lg_rgss o o
81| Name
LURIA, LAWRENCE E. M.D. (83| Givast Adaress B0 ox Nimis & Kol Acoepianiay — 7T T
11501 NW 18TH STREET e
PLANTATION FL 33323 83
ea| ciy T ELT&E{EE@#

VWA

cment for the L:’ILIJF;IDJC of changing its registered office

Y2 /e

SIGNATURE I . .

Sig atore, tyoed or prrtod nanie of registarad agant and ke it appisatic _ ['lu]t Gi]\rrﬂ’l A m M T ] Y b T oA 1&
12. OFFICERS AND DIRECTORS N EE ADDITIONS/CHAMGES TO OFFICERS AND DIREGTORS IN 12 g
HILE D (7] DELEIE 1.1 THLE (] Crange [ Addtion | —
HAME LURIA, LAWRENCE €. MD. 1.2 HAME 3
saeer aopeess | 11901 NW 16TH STREET 1.3 STHEFT ADORESS &
CITY-S5T- 2P PLANTATION FL o 1400Y-s1-20 e &
me o Deeere R 2 I O Crange [ Adgtior [©
NAME 22 NaME
STREET ADDRESS 2 3 STREFT ADDRESS
ity ST- 2P e R RACGYST2E D
TILE [C] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIHEET AUDRESS
CiTY-ST- 2P 34CrY-5129 e
TILE ) DELETE 4" TILE [J Chenge  [] Additon
HAME 42 NAME
STREET ADORESS 49 STREFT ADORESS
GITY-S1-2IP R 4400 R . L -
TITE [J DELETE 51T [ Change [
NAME 52 NAME
STREET ADDRESS 53 STHEFT ALGRESS
CITY-3T-2P 54CTY-ST- 7 ) L
TILE [] DELETE 6 1HILE [7] Crange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-$1-2P &4LTY-ST-2F

14. | do hereby certify that the information supplied with this filing is Vot mlan\, Turmnished and does not quadify fur the exeng o ' steted in Section 119.07(3)), Florda Statutes. | furlner
certify that the infarmation indicated on his annual repert o supplemental annuai report is fruo and accurate and that my
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to exacute this repor as reduired by Chapter §07, Fiorida Statutes; and 1

lachment with an address.

jnature shial bave the same legal eflect as if made undler

1hat my narme

722722

J mc.F'nuc.P




