_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORAIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 25 1997 8:0031’1’1

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # S91 101 3)

Corporation Namg

LAWRENCE M. KREISBERG, M.S., P.A.

N A

Prine pd| Plaoe of Busoss | Mailing Addross
8030 PETERS RD 8030 PETERS RD
SUITE D106 SUITE D406
PLANTATION FL 33324 PLANTATION FL 333244038
3. Date Incorporated or Qualified 3a. Date of Last Report
e 10/31/1891 02/14/1996
20 Prncipal Piace of Husiness T 24 Mailing Address 4. FEI Number Applied For
= 2| 650205922 Nol Applicable
Suite, Apt #, cle Sule, Apt. #, ofc. i
E ! [ ' b. Cerlificate of Status Desired (] $8.75 Acditonal
2 7 27| Fee Required
__ Cy & Sain | Ciy&Sae &. Election Campaign Financing $5.00 Mey Be
a2 2;| Trust Fund Contribution ] Added to Fees
_n . Gountry Zip Country 8. This corporalion has hability for inlangible tax under s. 199.032,
) 20| (30] Florida Statutes Elves o
urrent Registered Agent 10, Name and Addroas of New Reglstered Agent
\ Ms B1| Name

B2| Street Address (P.O. Box Mumber is Not Acceptable)

PLANTATION FL 33324 83

Ba) City

Zip Code

FL [

CR2E034 (9/96)

1. Pursuant to thi provisons of Sactions 607.0502 and 667.1508, Florida Statulas, the above-named corporation submils 1his statemant for 1he pLrpose of changing its registered
cfl a or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accepl tha appointment as registerad
agenl Fan fare har with, and accept the obligalions of, Section 607.0508, Fiorida Stalutes.

SIGNATURL . o s e

E.wun.ml, m pm il \mm-( o gz Shazges anel Dhe f app izatie {NOTE Registerad Agert signalure récuired whan reinstating) DATE
2. T "~ OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
e D o T oeckte 11 TLE [l change . Addttion
HAME KREISBERG, LAWRENCE M. 12 NAME
STFEFT ALDRES4 8030 PETERS RD #D-106 13 STREET ADDRESS
oo | PUNTATIONFL |
1L {1 peLETe 21TILE [T change ] Addition

N 22 NAME '

SIREH T ADURESS 23 STREET ADDRESS

7 5130 S 2 4CAY-ST-2P

e ’ o ) T oeere 31 TLE {1 Change ) Addition

Nk 37 NAME

STRELT ALDKESS 33 STREET ADDRESS

Ly L e e e e — 34.00Y-ST-2P

THLE T veLETe 41 TILE I change” [ Addition

HAE 4.2 NAME

STFEET ALDRESS 4.3 STREET ADDRESS

CIY-§T- 20 44 CITY-SI-2P

'—WL[" R TTDELETE 5.1 TITLE W] Change 3 aagition

NAbAE 52 NAME

STREFY ARDRESS 53 STREET AODRESS

CHY - §7- 70 o 54 CITY-ST-2P

e T T oeiEte 6.1 TIILE [T change  T_J Addilion

N 6.2 NAME

SIFERT ALORESS 6.3 STREET ACDRESS

| CITY-ST-2p 64 GITY - $T-7P

4. [ do hereby cerlify that the nformation supplied walh this filing does net qualify for the exemption stated in Section 119.07(3)0), Fiorida StalGtes. | jurther certily that ihe
infarmal:on ndicated onnis annual reporl or supplerrental annuat report 1s true and accurate and that my signature shall have the same legal eflect as if rmade under oath; that
Lam an olcer o dicector of the curporatron or the receiver of rustee empowered 1o exacule this report as required by Chapter 607, Florida Staiutes; and that my name

appears o Bhock 17 or Blook 13 f chalﬁed&m atlachmant with an address.
SIGNATURE: Z Lawrence Krelgherg: | | 2245 —__(954) 475-9503

£ AND TYFED DR PRIN[EO NAME OF S'GNI'NG QOFFICER QR DIRECTOR Dare Bagime Prons #




