_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996

PROFIT /ﬁﬁ“ %\ ‘

Secretary of State
DIVISION CF CORPORATIONS

A
(i
S0y

'DOCUMENT # S33149

1. Corporation Name

LAURENCE . ARNOLD, MD., P.A.

Principat Place: of Business Maibing Address

THONW 71 CT. THO KW 71 CT.
SUITE 206 SUITE 206
TAMARAG FL 33321 TAMARAC FL 33321

O R
T

il

3a. Date of Last Report )

" 02/21/1995

3. Date Incorporated o Gua'itied

02/21/1991

2} ‘Meiing Addreas 4. FEINumber Applied Far |
gl 765‘0245535 ] Not Applicasle
- Suite. ApLk, el 5. Cantihcate of Status Desired [ $8'75 Add_itional
27] Fee Required
| Oy & State 6. Flection Canpaign Financing o $5.00 May Be
23] e Trust Fund Caontribution Added to Fees
Country L Zip ) Cauntry 8. This corporation has liability for intang ble tax under s 199.032,
24 25] 29} 30| flonda Statutes ﬁ‘r‘cu O No
- 9. Name and Address of Current Registered Agent T ~_10. Name and Address of New Registered Agent
81| Name
MEENE- M'CHAEL E 82| Street Address (.0, Box Number' is Nol Acceptabled
210 UNIVERSITY DR L . e
SUITE 707 83
CORAL SPRINGS FL 33071 B TR A ke

tamiliar with, and accept the cblgations of, Secton B07.0505, Flonda Statutes.

11, Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Statines, the above-namod cororation submils s siaterment for 106 purposs of changing its registered office
or registered agent, or both, in the State of Florida. Sach change was authorized by the corporation’s baard of directars | hereby accept the appoinimeant

as registered agent. | am

ﬁf? A4

b’p‘mecron" o

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE _ | . . o oo i .
Sl grd'ue. tped of prehed 'k't!\ll‘OII:_ toradt 23711 ar bt Gpg lan TRAITE " Flenpalon ol At g adfine oo mand 52900 prst iy DATE u——_;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TILE D T LI DECEE IR N Ul Crange . [] Additicn g
NAME ARNOLD, {AURENCE | 1.2 Nakd: 3
st azoress | 7710 NW 74ST COURT STE 206 135 HEET ADDRESS 8
CiTe-57-2IF N TAMARAC FL o 1400Y-S1-7F e . E
THLE ] OELETE 21T [J Cnange [ Addoor (O
NAME 52 NAME
STHFE! ADDRESS %3 STAEF| ADDRESS
Y -§1-712 . e S4CIY-S17F ) o
1IiLE [ DELETE KRR [ Change [ Adeor
heAE KERELS
STREET ADDA 55 33 STREE) ACRESS
| Ciy-gre . } 4CIY-51-7IF e
TITLE Cloreit LRI ] Change ) Addition
NAME 47 8AME
STREFT ADURLSS 4% STREEL ADTRESS
CT7-&T-7F o 44 CIV-51-71F )
7L (7] DELETE 5 1TITLE [ Chenge [ Additon
NAME 57 NAME
STREET ADDFESS 53 STREET ADQRESS
| CTv.s1.2F . B o R sacy-stemf  f o ]
1A CJORETE 6 3 TILE [ Change [ Additon
KAME 62 NAME
STREET ADDRISS B3 SIREE] ADDRESS
|_Civ-s1-2iF o ) 64 CITY-5T-21F B
14. | do hereby certify that the inforn n suppied with this fikng is volunta-dy furnished and does not qual fy for the exemption stated in Secton 11¢.07(3)K), Florida Stalules. | farther
cerbfy thal the information i : n this annual reporl or supplemental annaal report 1s trug and accurate and that my signature shall have the same legel effect as it made under
oath; that | am an officer or ot the corgewalig or the receiver or rustee empowerad 1o execute th's report as requred by Chapter 807, Florida Statites: and that my name
appears in Block 12 or By atlachment with an address
- b

- S0 120 9843

oyt o2 Phave: &

z[22it




