B R

FILE NOW: FILING FEE

FILED

AFTER MAY 1ST 1S $550.00

PROFIT i 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAWRENCE E DEESE, M.D., PA.

Mailing Address

1317 OAK STREET
MELBOURNE FL 32901

Principal Place of Business

1317 OAK STREET
WELBOURNE FL 32901

R

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

05/02/1994

2. Principa’ Place of Business _23. Mailing Address 4. FE! Number Appliad For
: 21] 26] 59-3238368 | Not Applicable
iy Sulte, Apt. #, elc. Suite, Apl. #, etc. i iti
" — I o 6. Cortificate of Status Desired a $8.75 Adqmonal
- ;I 27] Fee Required
City & State | City& Stale 8. Election Campaign Financing $5.00 May Be
o ?34‘ 28] Trust Fund Contribution Added to Feas
: Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 |25] 20] [30] Persona! Property Tax due June 30, [ Yes [ No
%. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
LAWRENCE E DEESE MD 81| Name .
1317 OAK STREET 82| Street Address (P.C). Box Number is Not Acceptable)
MELBOURNE FL 32601 L5,  Aotrs BUA C‘fr}.r ALv)
83
84 % 85! Zip Code
ELfrvp v £ FL || 32920

office or register

//..agomﬂ@m tamil

.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
:ﬁ- age;m. O(Ij both, ins the State of Florida. Such change was aulhorized by the corperation's poard of direclors. | hereby accept the appointment as registered
wih, an

cept the obligations of, Snciio‘g 607.0505, Florida Statutes
e Alopt. Epguos
Lal e (NO1i - Registered Agont signatura required whon reinslating)

4]8/q8

officer or director of the cqrfioration or the recelver or tr o emphw
Block 12 or Block 13 if chafhiged, or on an atlachmonfwith an adglrg,

AL AL A N

SIGNATURE e I S L
: typed of printed ngenf of registered agent abd vile il a| p

L1z, _— \JFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE D [T oELete 11 TILE [T Change [ Addition |2

HAME DEESE, LAWRENCE E MD 1.2 NAME §

sweeaporess | 1317 OAK STREET 1.3 STREET ADDRESS o

CITY-8T- 2P MELBOURNE FL 32901 1ACTY-S1-ZIP ! B

e [ OELETE 21 TTLE [T Change [T Addilion |O

HAME 2.2 NAME

STREET ADDRESS ¢.3 STREET ADDRESS

CHTY-$T-2P 2.4 CITY-5T-2IP

THLE [T DecETE 31 THLE - [ change T Acdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 3.4.CITY-5T-2IP

TLE [T oeLeTe 41TITLE [ Change L Asdition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2IP

TLE [J orusTE 51THLE [ change 1] Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2IF

E [T peceTe 61 THILE [0 Change [T Addiition

HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true agd accurate and that my signature shall have the same jegal effect as if made under oath; that | am an

d to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

7~ O



