SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED
AMOUNTY DUE ON OR BEFORE 8/177: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # P93000020861 (9)

1. Cotporalion Namo

LBA MEDICAL OFFICES, INC.

T

Principal Place of Business Mailing Address
2601 W. OAKLAND PARK BLVD. 2901 W. QAKLAND PARK BLVD.
SUMEME A= A SUTEAE A = 2O
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/19/1993 07/16/1
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] 25] 650401415 Not Applicable
Suitg, Apt. §. atc. Suitg, Apt, #, ete. » : $8.75 additional
” j‘ 149 L;’ A, ,.020 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 2_B| Trust Fund Coniribution Addad to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] ;!;] —3_(;] Personal Properly Tax due June 30. [ JYes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agent
ANTOINE, LOUIS B 81/ Name
2001 W. OAKLAND PARK BLVD. 82| Sireet Address (P.O. Box Number is Not Acceplabla)
SUITE A9 A2,
FT. LAUDERDALE FL 33311 83
84| City FL 85| Zip Cade

11, Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporalion’s £oard of direclors. | hereby accapt the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e L
Slgnaturn, typed o printed name of regstored apenl and Tie § appicatia (NOTE - Registored Apant signature required when rainstating DATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D TJ DELETE 11 10LE [Jchangs ] Additian
NAME ANTOINE, LOUIS B 1.2 NAME
streeraponess | 2801 W. OAKLAND PARK BLVD., SUITE A8~ A-20 1.35TRLET ADDRESS
CITY- ST 2P FT. LAUDERDALE FL 33311 14 0I1Y-ST-2P
TTLE CJ OILETE 2IITE [JChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-2P 2 ACITY-Si-2P
THLE T oeLere 31 TILE 1 changs T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-§T-21P
TITLE [Joecere 417M1LE [JChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
CITY-S1-21P 4ALTY-5T- 2P
TITLE I DeceTe S1TILE Tl Crangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 5.4 CITY-§1- 2P
TILE TJ Deete 51 TIMLE [Tcnange  [J Asdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciY-51-2¢ 64 0IY-51- 1P
14. | do hereby certify that the information supplied with this filing does nal qually for the exemption stated in Section 118.07{3)(i}, Florida Sialutes. | further certify that the

information indicated on this annual report or supplomental annual reporl is true and accurale and {hat my signaiure shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an allachm i

ohifo

SR R A RS B B N S S S

nommencone | Aug 18 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

CRZE034 (4/97)



