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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
orporation Nami:

(5)
LAUFER & ROSS, M.D.'S, P.A.

Sandra B. Mortham

Secretary of State S C Cretary O f S tate

34125 US HWY 19 N 34125 US HWY 18 N
PALM HARBOR FL. 34684 PALM HARBOR FL 34684-2180
3. Date Incorporated or Qualified | 3a. Date of Last Report
I . 10/19/1992 04/29/1996
2. Prinzipal Face of Business 2’ Mailing Address 4. FEI Number Applied For
EX1 2] 59-3177243 Not Applicable
Suiter, Apl #, ele. Suiite, Apt. #, et i
- Sulle Al 4, el S 5. Certificate of Status Desired (] $8.75 Addona!
22] ) 2ﬂ Fee Required
_ City & State Cay & State 6. Election Campalgn Financing $5.00 May Be
Ew] e e e . 5] Trust Fund Contribition 0 Added 10 Feas
u 4ip _ Counlry | A Country 8. This corporalion has liability fof iptangible tax under s, 199,032,
24] _ _ 2 29)] 30 Florida Statutes Yos [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
EREL LAYFER 87} Name
84125 US 19N 82[ Streat Address (P.0. Box Number is Not Acceptabie)
PALM HARBOR FL 34684
a3
84| Cily FL 85| Zip Code

|11, Fursaant to the provisions of Sections 6070602 and 607 1508, Flonda Statutes, the above-named corporalion submits ihis statement for the purpose of changing its registeren
oftice ar regislered agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registerad
agent. | am farnihac with, and accept the obligatons of, Section BO7 0505, Florica Statutes

SIGNATUREL

Seoga . -.,;‘.'.1 o pwints e OF r;—-=|-‘.\c}r]1]1 ﬂ;,.i'.ii';nu'u*nie?'ii awg;iuihk (HOTE: Ragstersd Agant signature mauired when reinstaing) DATE
i2. OFFICE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [ oree 1A TITLE [TChange L] Addition
NN LAUFER, EREL M.D. 1.2 NAME
swetraooress | 34125 U.8. 19 NORTH 1.3 STREET ADORESS
G- 1. 71F PALM HARBOR FL 34684 14 CITY-51. 2P
e 1] ‘ [JorLete 21 TITLE [Ichange L Addifion
HAME ROSS, JAY, M.D. 22 NAME
sveeer aooress | 34125 ULS. 19 NORTH 23 STAFET ADDRESS
CHTY-§1. 21 PALM HARBOR FL 34684 2 A CIY- 8129
mre ] ] DELETE 31TRE [Jchange L Addition
HAM 32 NAME
STHEE | AUORESS 33 STREEY ADDRESS
ClTY &1 2 i 34, 010Y-51- 2P
IR ] DELETE 41TITLE | Change L1 Aadition
NAM: 4 2 NAME
STHEE T ABDRESS 43 STREET ADDRESS
CTY-S1- 2 &4 CITY-5T- 2P
BT [T prLeTE 51TILE [T change ™ T_T addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
GITY-51. 217 540TY-ST- 2P
T 2 [T oeceee 61TITLE [T Change [T mdoition
nanE 62 NAME
SIRIE [ ADDIRE S5 €3 SIREET ADDRESS
ILURISP U N EALITY-5T- 2P
14. | do hereby certily thal 1he informalion suppliod with this fiing does not qualify for the exemption stated In Section 119.07(3¥i). Flonda Statutes. | further certify that the

informanicn indhcatied o this annoal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
) am an offcer un directon of the corporation or tne receiver or trustee ermpoweared 10 execute this repor! as required by Chapter 807, Florida Statuites; and that my name
appears in Block 12 or Block 13 if changed _pr on ap attachpent wi[( an address.

SIGNATURE: EHENRN ISR D 3{/}/%’? (3‘{_5 }’73? f—7ll

EIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale T Dadime Prone

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CR2ZE034 (9/96)



