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

N PROFIT FLOHI:: ni:;li:A::r:if:: h(:l:“ STATE Ap I. O 2 1 99 8 8 O O am

CORPORATION
Sacrelary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

. | PQCUMENT # V72123 (5)

. Corporation Name

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

o+ e

TR
Principal Place of Business Maiting Addrass
34125 US HWY 19N 34125 US WWY 1S N
PALM HARBOR FL 34604 PALM HARBOR FL 34684

DO NOT WRITE tN THIS SPACE
. Date Incorporated or Qualified

SR PR
«

10/19/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
2135080 US 19 Afoasi ] 3SPP0 & S Ab~TH 59-3177243 Not Applcabic
e, Apt. &, elc. ﬁ Apt #, olc. o - $8.75 additiona)
_] ﬁ HAWL FMMQA }’t /MW ﬁ-’“d‘f 6. Certificate of Status Desired O Fas Requlred
Cily & State C"Y & State 6. Election Campaign Financing $5.00 Ma
\ . y Be
. E] 3 % W “5-71. ;;I SW L(SA" Trust Fund Contribution O Added to Fees
: Zip Country Zip Country 8. This corporation owos or has paid the gyreny, year Intangible
E ;] ;B—l E ;] Personal Proparty Tax due June 30. h%es [T No
) 9. Name and Addresas of Current Registered Agent 10. Name and Address of New Reglstered Agent
.{ 81| Name
LAUFER, EREL M.D. LAVE n. D,
7 64125 US 10N a2 Street Addres ox Numbe wepta Ig)
PALM HARBOR FL 34884 5 éo
1 ﬁmn, K/ﬂrﬂdr\/ FLonsna 3 by
84| City FL Ias| Zip Code
": 11. Pursuant to the provisions ol Seclions B07.0502 and 607.1508, Florida Stalules, the above-named corporahon submits this statement far the purpose of changing its registerad

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am tamilar with .and ac“apl the bllgahons of, Seclion 607.0505, Florida Statutes.
SIGNATURE ¢ M d& -3b 9%
agent and tille 1 appiic A

Signature, typod o pnmna_nama o tegisle INOTE Registered Agant sianalure réquired when renetating)

12. OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFR)ERS ‘ND DIRECTORS IN 12
TLE D )BBDELETE 11T D B Change L Addition
| e LAUFER, EREL M.D. 1.2 NAME LAVFEL EAgL M. D.
; steeTaopress | 34125 ULS. 19 NORTH 13smeeT iooRess | BSDFD VS /G AATH
i | omv-stme PALM HARBOR FL 34884 1.4 CHTY-ST-2P Prte /MMM Fiiiips 2Yefy
o me D TADELETE 21TLE D Bf Change [ Addition
; HAME ROSS, JAY, MD. 22 NAME 05K TA )
| smerraooness | 34125 U.S. 18 NORTH 2.3 STREET ADDRESS ’3 j@jp /
CITY-ST-2IP PALM HARBOR FL 34654 2,4 CITY-51- 2P J./ FMMM 3 vty
TITLE | N3] 31TIMLE [JChange T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-ST- 2P 34.CITY-ST-2IP
TNLE [T DELeTe L1TITE [J change [} Addition
P : 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
L | omy-st-ze 44 CITY-ST-2IP
me [ peLete 5.1 HILE [ Jchange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS *
oTY- 51- 2P 5.4 0ITY-ST- 2P
LE 7 DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - SF- 2P 6.4 CITY-ST-2P
14. | hereby certify that the information supplied with this filing doos not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this annual report or supplemaontal annual repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the recaiver of trustqe empowgred to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changod, or on anWlwnh n addrags.
| SIGNATURE: Y (AN of3ofa8 B\ 139 £

CR2E034 (10/97)



