FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000056469

1. Corporation Name

LAWRENCE L. PROKOP, D.O., P-A.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business Mailing Address

744 E, BURGESS ROAD PQ BOX 2636
BUILDING D103 PENSACOLA FL 32513
PENSAGOLA FL 32504 us

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90172 047 ***150.00

RN

DO NCGT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

28} lergsacaola

Trust Fune Contribution Added to Fees

07/01/1997
2. Pringipal Place of Business 2a. Mailing Address ) 4. FEI Number Aptlied For
21] 6] Y200 C ra wte rop [Dr| 593454143 Not Applicable
i ¥, etc. Suite, Apt. 4, etc. o

Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Additional
El ;] Fee Required

City & Etate ity & State 6. Electicn Campaign Financing O $5.00 14ay Be
23]
[2a]

Zip Courtry Zip | 3 5p4r Counlry 8. This curporation owes the current year Intangible
[El El PL ‘—m (J . S. Persorat Property Tax, [(ves InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerc d Agent
B1| Name
PROKOP, LAWRENCE L
744 E BUHGESS ROAD 82] Street Arldress (P.Q. Bo> Number is Not Acceptable)
BUILDING D-103 =
PENSACOLA Fl. 32504
84| City F L 85| Zip Code

agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.
SIGNATUFE

11. Pursuent to the provisions of St:ctions 607.0502 and 607.1508, Florida Statt tes, the above-named cerporation submi s this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apj-cintment as registered

Signature, typexd or printed na ne of registered agent and title if applicable. {NOT Z: Regisiered Agant signature reqt ired when remnstatng) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD ] DELETE 11TLE [JChange L Addition
NAME PROKOP, LAWRENCE L 1.2 NAME
street appress| 4200 CRAWFORD DRIVE 13 STREET ADORESS
CITY-ST- 7P PENSACOLA FL 32504 14 CTY-ST- 20
TME D [J DELETE 21 TE [MChange [ Addition
NAME PROKOP, PAMELA A 22 NAME
streeTapore ss| 4200 CRAWFORD DRIVE 2 STREET ADDRESS
crv-st.ze | PENSACOLA FL 32504 2.4 CTY-5T-2IP
TIME [J DELETE 31 TITLE [1Change  [] Addition
NAME 32NAME
STREET ADDRE3S 33 STREET ADORESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE [J DELETE 4.1 TITLE [OJchange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST- 2P
TITLE [ peLETE 5.4 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZP
TILE [J DELETE 6.1 THLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. ! further certify that the iniormation
indicatd on this annual report « r supplemental :annual report is true and acc srate and that my signature shad have th 2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to execute this repont as rec uired by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Block 12 or Black 13 if changed, or on an attachment with an address,yith all other like empowered.
LY
SIGNATURE: o % A Tl A

0536975

CRZE034 (11/98)

23/59

Daytime Phone #

e am-



