= FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # 497458 Secretary of State

1, Entity Name
LEW!S H. KAMINESTER, M.D_, P.A.

Principal Place of Busingss Mailing Address

840 US HIGHWAY 1 840 US HHGHWAY 1
SUITE 300 SUITE 300

N PALM BCH, FL 33408 N PALM BCH, FL 33408

LTI

02202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE (s —

"

) ) 59-1635180 Not Applcabla
’ ' ] o , o $8.75 Addiiona

5. Certificate of Stalus Desired Fee Required

6. Nama and Address of Current Ragistared Agent

KAMINESTER, LEWIS A ey RIAT N
840 US MW+ § SUITE 300 . DO NOT. WR'T_E K
N PALM BCH, FL 33408 -~ INTHIS SPACE .

¢

N . ‘o

8, The above namad enlily submils this statemnent for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am famikar with, and accapt
the abligalions of registerad agegnt. :

SIGNATURE : .
Signature, tydeu or prnted name of registorad sgent Bnd itle  apphesble. {NOTE: Ragistared Agmjt eignature required when feINSLAING) DATE
- . R UOON0DE3R955
FILE NOWI! FEE IS $150.00 9. Efaction Campaign Financing $5.00 MayBe | 3R RAEDNI T0LT 15000
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0O  Addedto Fees . Bl - A

0. OFFICERS AND DIRECTORS | ) J : :

TIME MD : '

NAME KAMINESTER, LEWIS

STREET ADDRESS | 840 US HWY #1 STE 300
CT¥-5T-2F N PALM BCH, FL 33408

ILE

NAME

SIAEET ADDRESS
CITY-§T-21P

TITLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CiTy-31-21P

~_INTHIS SPACE

TLE
NAWE .
STREET ADDRESS
CITY-S1-2P

TITLE
NAME )
STAEET ADDRESS o . R

Ciy-$1-2p < o

12. 1 hereby certify thal the nformanion supplied with this fiing daes not quality for the sxemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
ndicated on this raport or supplemental report is true and accurale and that my signature shall have Ihe same lega! eifect as if made under oath; thal [ am an cfficer or direclar
of tha corporation or tha racaiver or truslee empowered 1o executa this raport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attagiyment with an address, with all other like empowered.
| SIGNATURE: aw é// &r7n 25%‘2. Lewis H ftm mester pp 220708 Sl 2675577

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytmea Phons #




