SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__ AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o B
DOCUMENT #  S68055 ()
LAPAROSCOPIC ASSOCIATES, INC.

Principal Place of Businass Mailing Address | |II||||| "I I|||| ||“| I'}I’ I"I' I||| I|I” '{l‘l I|I|| ||||‘ I\l" Illu |I||

FLORIDA DEPARTIMINT OF STATE
Sandra B Mortham
Sacrelary of Stale

2741 NORTHEAST 57TH COURT 2741 NORTHEAST 57TH COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
3. Date Incorporated or Qualified 3a. [ate of L ast Heport i
e 07/23/1991 03[2@[ 1995
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Ap
I | E e 4 650200326 ot Appiicabie
Suile, Apt #, et Sulte, Apl &, eld ) _ $B.75 Additional
o .ate of Stalus Dosirec
2—7I 5. Certihcate of Status Dosired U Foa Hequlred
Crty & State ~ City & State: 6 Election Campaign mecmg D $5 00 May Be
I ) 28| ) Trust Fund Contribution Added 1o Fees
p ("JU““Y | Zip | Country 8. This corporation has habilty tor intangifle jax under s 199032,
24] 25| 29] 30| Floricla Statutes [ ves gNo B .
9 Namesnd Address of Current Registered Agemt [ 10. Name and Addross of New Reglstereti Agent
81] Mame
MOMBACH, GEQFFREY S.
Sm EAST BROWARD BI.VD 82| Street Address (PO, Box Number is Nuat Acceplable)
SUITE 1850 o e
FORT LAUDERDALE FL 33394
B84f Cny FL |85[ Zip Code

11, Pursuant to e peovisions of 5 kae 1ons 607 0502 and 6071508, Fionda Stalates. the above-named corporatior submits this statement for the purpose of chiang ng its 1 gwf.ler{I
office or reg stered agenl. o gol v e State of Flonda. Such change was autbonsaa by tne corporation's boasd of deastors Therely acoopl the appainlment as regeaicrod
agent lam farm liaz with andd accept the obl gations of, Sechon 807 0505, Fiorida Stalutes

SIGNATURE

I e

LU

e Fappin

]'nr Frovea s :‘ . o :Fu')[rl” i’-‘.q :

CR2E034 (3/96})

12, o "__’_' T OFFIGERS AND DIF ECTORS ) 13, T ADDITIONS/CHANGE S TO OFFICERS ANG DIRECTORS IN 12
12. 5o rrwe Ve BETTRRE
NAME CALHOUN, JAMES 1 2 NAME
sreeeraooess | 2741 NE. STTH COURT 1ASIREE | AGORCES
CITY-ST-2IP FORT LAUDERDALE FL | &CIY 58 7IF
TIE [ ] oeeete 21HILE [T crange [ ] Adadior
NAME 22 NAME
STREET ADDRESS 23STHEL ] ADDRESS
CITY - 5T- 219 e e e e e e 2 LCIFY-ST 2P
e [T oecene ERNII [ ] Crange [ ] adrnen
HAME 32 KAMF
STREET ADDRESS A35TREE [ ADORESS
| cmy-stze | 34 Citv-51 7P
TInE [T oecete IR 7 cnange [ ] addwen
NAME 4 2 NAME
SIREET ADORESS 43 SIAEET ADIRESS
CiTY-51- 7P R e . mAaUT-5T-2E o .
I T T oeere 51THLE ] cnange ] Acdition
NAME 53 HAMI
STREET ADCRESS 5 SIREFT ADDRESS
Ty -ST- 2P 540751 70
e o [T oetere 61 TiLE o (1 Thange T Addtion
NAME 67 HAME
STREET ADDRESS 6% STHEET ADDRESS
CiTy-ST-7P 64CITY-ST- P

14, 1 do hereby cecbify Lt theonformat an sy shed vath 1bns Fil- g i voluntanly furnished and docs nat qually for the exemplion stated in Sechon 119 07(3)(-), Flanda Stalates |
further certity that the informauan ind:cated on this annual reporl or supplemantal annual repart is 1rue and accurate and that my signature shall have the samie iega’ elfect as if
made under oath, thal | gnoar. oficer or drector of Jhe corparabion or the recener or rustee emipawerad Lo execute trus report as recueraed by Chaptar 617, Floncla Statates, and
that my narer appears in B ? niged or on an attachment w th an address

17ar B
SIGNATURE: m/ Jm& f ()mme , 5/;%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

[|.|,:r-; Ftovwe-w




