FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Seccretary of State
DIVISKON OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P04154 (1)

1. Gorporation Name

LAWRENCE HEALTHCARE ADMINISTRATIVE SERVICES, INC

L T T

Principat Prace of Businoss o Mailing Addréés
2716 ALBANY ST 215 ALBANY 8T
SCHENECTADY NY 12304 SCHENECTADY NY 12304
3. Date Incorporated or Quatiied | 3a. Date of Last Report
| 11/27/1984 08/15/1995
2. Frincipal Place of Business | 28. Mailing Address 4.7 FErNomber Applied For
21] I | 14-1579125 Rt Appicate
T Siite, Apt ¥, ic. | Sulle Apl. #, elc. 5. Corlifcate of Status Desied [ $8.75 Acitional
22| _ 27 7 Fee Required
_____ City & Slate | Cily & State 6. Election Campaign Financing $5_00 May Be
33| 2g| Trust Fungt Contribution Added to Fess
_Zip | Country | ip | Country B. This corporation has liabilily for intangible tax under s 193.032,
|24] 25] 20] 30] Fibricks Statutes Ol ves [TNo
5. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRUND. FRANK 82| Street Address (P.O. Box Number is Nol Acceptable)
400-A NORTH FLAGER OR. SUP # 323
WEST PALM BCH., FL 33401-4397 83
B4 City FL 85| Zip Code

™91, Blrsiant 10 the provisians of Seclions B07.0502 and 607.1508, Florida Statutas, the above-named corporalion subrpits this statorment for the purpose of changing its registered ofice
or reglislered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors. | hareby accept the appointment as registorad agent. [ am
famiver with, Bnd accepl the obligations of, Soction B07.0505, Florida Statutes,

SIGNATURE | e e A e e e e e e oo e e -
Sagrators, ypeed o pesbed tane o reglsterod agor aad e  apglis abio (NOTE: Fngistired Agunt 6 gnature rag.insd whor iginstatingh DATE 6\
(2. OFFICERS AND DIRLCTORS 13. ADBTIGNS/CHANGES TO OF T ICERG AND DIRECTORE TN 12 %)
LI P %) DELETE 1L TLE £ F{] Change  [_) Addition B
- Nt VACCA JOSEPH 1.2 NAME i LAWEENCE | Tane T 3
4 simrmaoness | 1547 DEAN ST, 3SR annRSs | K'Y PRADLEY fvD it
1 LITY-ST-21p SCHENECTADY NY 12309 _ raoy-si-e | Serenectand . N R QOLF &
Tie T K DELITE ZATILF T " ' [ Change ] Addion [ ©
KA GAGER, SUSAN J 22 NAME DLAAA, Detel G *
sreeraceiess | 33 ANCHOR DR. 2sskEtaness | 1Tk LEAAOE RP -
Ty sT-1 WATERORD NY 12188 geonrsian | SOHPGCTADY., Y\ o308
TiLE SD [ GeLeTE ERRNIG [] Change  [7] Addition
HAME LAWRENCE, BARBARA C. 37 NAME
steetanonss | 708 RIVERVIEW RD 33 STREET ADDRESS
orreslone REXFORD NY 12148 34CITY-S1-2IP
MILF CD [T} OELETE a1TILE [] Change ] Addition
RAME LAWRENCE, ALBERT W. 43 N
siweerooness | 708 RIVERVIEW RD 23 STBEET ATGAESS
Ciry-gl-po REXFORD NY 12148 - L4007 8T-2IP
TILE SD [ DELETE 5T, . age (] Addtion
e RIEMER, WALFGANG J. ASST cona ¢ SRppHIpgs e
STREET ADDHESS 1926 GRAND BLVD § 3 SIRELT ADDAESS **#205 0o "
Glly-§1-2F SCHENECTADY NY S40TY-ST27P i
TILE v [C] OELETE ETNTLE * [T Change  [_] Addition
HAME DUNBAR, BARBARA B. 6.2 NAME '
swreranoress 525 CLEVELAND AVE. £ 3 STREF] ADDRISS .
oNv-51-2IP SCHENECTADY NY EACIT-5T-2P S~ ’7& O’JZ

14. ) do heraby cerlily that tha information suppliod with this filng is voluntartly furnishod and does not qualify for the exomption stated in Saction 119,07 (3)k), Florda Statutes. | furhor
certify 1hat the inforrmation indGated on this annual repart or supplemanta’ annual repart is true and accurate and that my signatue shal have the same legal effect as if made under
cath; that | em an oficer or drestor of the corporalion or the receiver or rustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 H changod, or on an allachment with an acdress

SIGNATURE: __/elosf i RlorG.Diam  Yf2ofie  sig-370- 40

" BIONATURE AND TYFED OR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR Dativne Frione




