FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P97000050102 (7)

1. Corporation Name

LAWRENCE HEALTH CARE, INC.

RO

Principat Place ol Busincss Mailing Address
% LOREY LAWRENCE % LOREY LAWRENGCE
SI00-NORFH-ETATE-ROAD-+—SUIFE-221 ;
zx1F] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1997

2, Piincipal Place of Buginess 2a. Mailing Addres ) 4. 'FEt Number Applied For
129/ N WY Ave. 6 99) W10 L Ave . | LAprS 84 T
v Stm#e-g' ;/ fe. ;I Séu“ Igﬁ.‘:‘flc. 5. Cortificate of Status Desired O 51;15R2:3?;Zna1

City & State R "Gily & Siate 8. Election Campaign Financing $5.00 May B
23 /adﬂm7/b/\}_, /L 2_8| !@W} D/)/ Trust Fund Contribution | Added to Fa::e:

TZp Country Zip Countr 8. This cor i i i
33 . poration owes or has paid the currant year Intangible
24] 5 / ; 25 /// 29 / A 30 /. 5 / Personal Property Tax dus June 30. Yes [JNo
L 4

9. Name and Addres$ of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAWRENCE, LOREY 81| Name
82 S{t:?e&;yrewow hllun? 2\101 fc % )
FORT-LAUDERDALE-FL-333 19 8 #2 (/
_ N A THNOAN FL [°| 457 7

11, Pursuant 10 the provisiged gF Sections 607.0502 and 607.1508, Florida Statules, the above-nimed corporation submits this statement for the purpose of changing its registered
office or registarod gebnt,Or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

i withvand acc igations of, Soction 607 0505, Florida Stalutes.
O3 -20" ?&P

Slnalufc_ Iyin -c_i_(m_‘n_lIT(!EHI;\_(;‘_-u—sgw?;d_a_g;;‘-l-a‘li(‘i-Iv_'.m-i-ﬁ 'a'p'nl-ga'l;l'n'“" - {NOIE - Regislered Agent signalure requited when reinstaling) DATE
i2. OFFICFRS AND D'RECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12
TRE D T T DELETE 11 TOLE ﬁChange T T Addition
NAME LAWRENCE, LOREY 1.2 NAME l/ # a 4
streer aopress | HFOO-NORTH-STATE-ROAD7-SUIFE-2Pt- 13 STREET ADDRESS '7/ ?/ 'D()‘ . A A‘Vg
CATY-S1- 2 FORHAYBERDALE-FH-33349~ vaorr-sr-ze | L A ond . }[L 333/, 7
TMLE )] [T oeuete 21 TILE LN 7T Change ] Addition
HAME LAWRENCE, CHERYL 2.2 NAME # y
streeT poress | <4TO0-NORTH-STATE-ROAD-T-SUIFE-£24. 2.3 STREET ADDRESS "7 / /;/ y728 4 A M . a
CITY-51-2P FORT-HAUDERDALE- 33340 2.4 CITY-5T- 2P /3 - /
TLE T Cecete 31 TITLE 7 Change Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34.CHTY-ST- 2P
TTEE T oELETE 41 TILE [Tchange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 28 44 CTY-ST- 2P
TITLE [T DELETE 51 TWTLE TJ Changs ] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST.2P 54GiTY-51-2P
TMLE L] peLere 6.1 TITLE [T cnange [T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREE] ADDRESS
CiTY-§T-21P 6.4 CITY-ST-2IP
14. | hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ienlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T 01 an allac ith an address.
by Voo N1y

indicated on this annual report or sup
officer or director of the corporatio
Block 12 or Block 13 if changeg

IARIATI I =

CORPORATION iy, Lomonoemen o e Mar 30 1998 8:00am
M oos | G Lo Secretary of State

CR2E034 (10/97)



