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FILE NOW: FILING FEE AFTER MAY 1T 1S $550 00 FILED

coBSn iz | May 08 1998 8:00am
ANNUAL REPORT

1998 DIVIS |§:C;lag;)zijsct)i::1|cnms Secretary Of State

DOCUMENT # P95000059609 (4)

1. Corporalion Namg

LAUDERDALE IMMUNOLOGY ASSOCIATES, P.A.

N 0 A

Principal Place of Business Maifing Addross
1400 EAST CAKLAND PARK BLVD. 1400 EAST OAKLAND PARK BLVD.
SURE 100 SUITE 100
FT. LAUGERDALE FL 30334 FT. LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified
o 07/31/1985
2. Principal Place of Business Ea. Mailing Address 4, FEI Number Applied For
I P 65-0604248 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, alec. it
uie. Ap Hie. Ap e 6. Certificate of Status Desired M| 58'75 Additional
m [1—7] Fes Requirad
City & State ~ Ciy & Stale 8. Fiection Campaign Financing $5.00 May Bs
;5] N - 28—1 Trust Fund Contribution 0 Added to Fees
Zip | Country e Country 8. This corporation owes or has paid the current year Intangible
24 25.\ ______ st 30 Personal Property Tax due June 30.  PRves [ No
9. Name and Address of Current Raglstered Agent B } 10. Name and Address of New Reglistered Agent
LAVENDER, JOEL R 81| Name
§07 S.E. 11TH COURT 82| Street Address {P.Q. Box Number is Nat Acceplable)
FT. LAUDERDALE FL 33318
B3
84| City FL Zip Code

11, Pyrsuant to the pravisions of Soclions G07 0507 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of thanging its registered

CR2E034 (10/97)

office or registered agent, or both, in 1ho Stale of Flarida Such changs was authorized by 1he carporation's board of directors. | hereby accept the appoiniment as ragistered
agent. 1 am famijiar wilh, and aceepl the ohhgalions of, Section 607.0505, Florida Statutes
BIGNATURE [ -
"-Elnnalum m rd w | ol e O g weened agonl acect e il appie bl [NOTE Aogishered Agenl s gnalum raduired when reinstaling} DATE
12, o \C‘E AS ARD DIt C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T [T oeLEre THTALE [T change [ Addition
NAME RENAE, STEPHAN A 12 NAME
smeetaponess | 1749 NEE. 26TH ST, SUITE F 1.3 STREET ADDRESS
CITY-ST- 21 FT. LAUDERDALE FL 33334 - 14 CITY-ST-2IP :
TITLE D T oktete 21TTE [Tchange LT Addition
HAME DROLLER, DAVID G 2.2 NAME ‘
seeraporess | 5333 NORTH DIXIE HWY #208 23 STREET ADDRESS
CITY-ST-ZiP FT. LAUDERDAE_EL 333347 e 2 ALAY-51- 2P
THLE [T peLeTe 1 TILE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFY ADDRESS
CITY-S1-2iP 34.Cy- 8T- 2P
TITLE T T N W VTS T 41TITLE [T change LT Acdilion
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P AACITY-ST- 2P
MLE T peLETe 51TLE [J change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY. S1-2iP _ 54Cy-81-71P
TILE | PEG 51TMLE [T Change — ] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-21P B ) 64 CITv-5T- 2P
14. | hereby cerlify (nat the mformation supplied with tls filing does not qualify Tor the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annaal repor s tue and accurale and that my signature shall have the same lagal efiect as if made under oath: that | am an
officer or director of the corploration C 100G IV(“IJE:IL ¢ empawerad Lo execute this report as required by Chapter 607, Foriga Statutes; and that my name appears in

Block 12 o7 Block 13t chaggnd. o
SIGNATURE: / -  fecrefey o/ |2 ¢/%¢




