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FILED

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

cormon (W wrmemmane | Apr 02 1998 8:00am
ANNUAL REPORT i

* coorstaryof St | ¥ Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000071035 (4)

1. Corporation Name

ELIZABETH LAQUIDARA, PH.D., P.A.

N A

Principal Place of Business Mailing Addross
TH00 WEST CAMIND REAL 222 LAKEVIEW AVENUE
SUITE 214 SUITE 180
BOCA RATON FL 30433 WEST PALM BEACH FL 334 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1997
2. Principal Place of Business 2a, Mailing Address 4. FEgNumber ‘\ S'v\ () (_' Applied For
_ZT] ;;l m -~ D“ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. - ) $8.75 Additional
;‘I 27 6. Cerlificate of Status Desired O Fee Required
City & State I Cily & State 8. Election Campaign Financing $5.00 May Be
?3.] 2;] Trust Fund Contribution O Added to Faes
Zip Country op Country 8. This corporation owes or has paid the cyrrent year Infangible
24 26 29 30 Porsonal Property Tex due Junha 30, es [ 1No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered A}mt
Cd
AMERILAWYER CHARTERED s Nepe (- abe T w dcao
343 ALMERIA AVENUE 82] Sirqal A::Id?:;s P, C Box Number #Not Apgeplablo) )
CORAL GABLES FL 33134 9168 Q0w o Ragl €A1

a3

[ Boce Rofor — FLII5T2

11. Pursuanl to the provisions of Sections 607 DLD? and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registefed
office or registered agent, or both, indhe Statgy of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar wi nd agfjc cbiifthons of, Sec 607.0505, Florida Statutes.
- M 3--9¥
DATE

SIGNATURE Z__ PO F* LA Nt
Ignaliira. hypuid o tlke il apphoatde (NOTL Rogistered Agant signature requirad when reinstating)

gl narae of regge erurt agen!t el

12, T OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE — PSD [T oecere 1.1 TILE ’E;‘.hanue [T Addition
HAME LAQUIDARA, ELIZABETH PH.D 1.2 NAME \ N

smeeravoness | 7100 WEST CAMINO REAL rastreer aooress | TN ST THMAD e b\ Lavie 3\\“’
orty-ST-21p BOCA RATON FL 33433 14CITY-5T-2P

TALE ~ T DELeTe 21 TILE [T ehange L[] Addition
NAME 2.2 NAME -

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S§T-2P o 2 4CITY-51-2IP

TIE ~ [T oecere ATTILE “[TcChange L[] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-3T-2P

TIME [ oeLexe 41TIHE [T cChange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST-2ip 44 CITY-§T-2P

TILE T DELETE 51TIRE [Jchange T Addition
NAVE 52 NAME

STREET ADDRESS ’ 53 STHEET ADDRESS

CITY-$T-2IP 54 GiTY-$7- 2P

e T DELETE B1TMLE [T change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$1-2IP 6.4 CITY-8T-2IP

14. | hereby cerlity that the informalion suppiod with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on ﬂy;is annual reporl or supplemental annual report is rue and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corparation or the recoiver or ruslec empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an gijachyyjoni with an addmess g

1

SIGNATURE:

oE N A iRl T - - e e N STty

CR2E034 (10/97)



