FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DQCUMENT # P93000020861 (9)

LBA MEDICAL OFFICES, INC.

Mailing Address
2801 W. OAKLAND PARKC BLVD.

Principal Place ol Business

2501 W. OAKLAND PARK BLVD.

LT

STE A-20 A-20

FY. LAUDERDALE FL 33211 FT. LAUDERDALE FL 33311 DO NOT WRITE IN THIS SPACE

Us uUs 3. Date Incorporated or Qualified

03/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 65-0401415 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc. i

'——! wie. Apl. ¥, ele e, At ¥ ele 5. Certilicate of Status Desited | $8'75 Additional
22 ;-;] Fee Required

City & State City & State 8. Election Campaign Financing $5.00 may Be
;1 Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation awes or has paid the eurrent year Intangible
m 175] m 30 Personal Property Tax dus June 30. [ ves [ Ne
. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
ANTOINE, LOUIS B 81 Name
2601 w OAKLAND P‘ARK BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE A9
FT. LAUDERDALE FL 33311 83
84| City FL ]ssl Zip Code
. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

oflice or registered agent, or both, in the State of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepi the obhgations of, Section 607.0505, Florida Statutes.

Btock 12 or Block 13 if changed, or on an aflachment with an address.

SIGNATURE:

SIGNATURE o .

Signatire typed or ponled name of regitered agant ard b it appleabla (NOTE. Repistared Agent signature required when rainsiating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE 1] [J DELETE 1ITIILE [Jchange [ Tddition |2
NAME ANTOINE, LOUIS B 12 NAME § '
sweer anoress | 2901 W OAKLAND PARK BLVD, STE A-20 13 STREET ADDRESS &
GITY-S1-2IP FT. LAUDERDALE FL 14 CITY-ST-21P E
TITLE L] oevere 217T0LE Cchange L7 Aadition | O
NAME 22ZNAME
STREET ADORESS 23 5TREET ADDRESS
CITY -$1-ZIP 2 ACITY-S1-2IP
MLE CJ peLete 31 TILE T change LT Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CirY-§1-21p 34.CITY-51-2P
TME T OELETE 41TILE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2IP 44 0TY-5T- 2P
TIFLE [T oeLete S1TITLE [ dchenge LI Addition
NAME 5.2 MAME
STREE) ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-51-7P
TITLE 3 DELETE 61TWTLE [Jchange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
GITY-ST-2IP 64 CITY-S1-2P
14, | hereby certiy thal the informaton supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on lzis annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
allicer or diracior of the corporation or tho receiver of trustee ampowered to execulg 1his report as required by Chapiler 607, Florida Statutes; and that my name appears in




