FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State Apr 29,1996 08:00 AM
1996 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # V721 23 (5)

1. Corporation Name

LAUFER & ROSS, M.D.'S, P.A.

FLORIDA DEPARTMENT OF STATE | FILED

Sandra B. Mortham

Principal Place of Business Mailing Address
125 US HWY 1O N 125 US HWY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684
3. Date Incorporated or Qualified { 9a. Date of Last Repont
10/19/1992 02/21/1995
2. Principal Place of Business 2a. Mailing Addrass i 4. FE! Number Applied For
|21 26] 59-3177243 Not Applicable
., Sufie. Apt. . etc. Suite, Apt. #, elc. 5. Certificate of Status Desired ] $8.75 adaitional
22] E] Fee RHequired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution = Added to Fees
Zip 1 Country Zip Caountry 8. This corporation has liakility for intangible tax under s 199.032,
E] 2?| El EJ Fiorida Statutes Yes [JNo
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Reglistered Agent
B1| Name EFEL Lﬁqpea
GOLO, AARON ¢ 82| Strest Addrass (P.O, Box Number is'yot Acceptable)
703 SWANN AVENUE vz ¢ 1«
TAMPA FL 33606 8
8 W\,R 101
84| City 85| Zip Code
Pl Rankov FL ] “4%%

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered office
ar registered agent, or both, in the Staje of Florig. Such chan%e was autharized by the corporaton's board of directors. | hareby accept the appoiniment as registered agent. | am

familiar with, and accepsthe obligationg: of, Seclign 607.0505, Florida Statutes.
SIGNATURE __ E . 2,4? PRV | vtuts ERLL Laufé R ... uzp@e
Sgnature, yped! o Tame of kedistared agant akt 1tle ¥ appicabie (NOTE" Regrstared Agent Signatre requires when reinstanng! DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e D [ DELETE 11TME - [ Change [ Additian
NAME LAUFER, EREL M.D. 1.2 NAME
swee aoress | 34125 U.S. 19 NORTH 1.3 STHEET ADDRESS
CY-5T- 0P PALM HARBOR FL 34684 1.4 CITY-51-7IP
L 1] [ DELETE 2 1TITLE [ Change [ Addition
NAME ROSS, JAY, MD. 22 AN
st aooress | 34125 ULS. 19 NORTH 23 STREET ADDRESS
Ci1y-§i-2iP PALM HAHBOR FL 34684 24 0ITY-ST- 2P
T1ILE [} DELETE 31 TILF [ Change ] Addition
KM 32 NAME
STHEEE ADDRESS 33, STHEET ADDRESS
CITY-§1-7IF 34 CITY-ST-2P
10LF [C) DELETE 4 1TI0LE [ Change  [J Agdition
NAME 42 NAME
SIRELI ADDRESS 43 STREET ADORESS
CITY-§1-2P 44 CIY-ST-21
TLE [] DELETE 5 1TITLE [ Change  [] Addition
HNANE 5.2 NAME
SIRFFT ADORESS 5.3 STREET ADDRESS
CITY- §1- 2 5.4 CITY-5T-2IP
TILE [ DELETE 6. 1TITLE [ Change [ Addition
NAME £.2 NAME
STREFT ADDRFSS 6.3 STREET ADDRESS
CITy-51-2P 6.4 CITY-ST-2IP

14. | do hereby certity that the irformation supplied with this filing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplementat annual report is 1rue and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the cerporatjon or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bl 3 if ghangyd, or orf\ attachment with an address.

- Erey Laufer,mp . 4)i8[9% @2989-571

SIGNATURE AND TYPED OR \Q,wso NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _

Daytime Phono #

CR2E034 (12/95)




