FILE NOW: FILING

PROFIT : 4 FLORIDA DEPARTMENT OF STATE
CORPORATION ] ] e 3 Sandra 8 Mortham

ANNUAL REPORT & ' 5 Secretary of State
1996 ) e W DIVISION OF GORPORATIONS

DOCUMENT # 546939 (0)

1. Corporation Name

DR. LEE WINTHROP, P.A.

Frincipal Place of Business Mailng Address

4420 SHERIDAN ST 442) SHERIDAN STR

D DO

HOLLYWOQOD FL 33021 HOLLYWOOD FL 3304 O VU P
us us 3. Date Incorporated or Gualified 3a. Date of Last Report

09/01/1977 | 04/26/1995

T 2a. Maiting Adgress T AFE Nomber Apiod For

26| 591770494 " Thior Appiatia |

-4

Suite, Apt. #, elc. | Suite, ApLw, etc. 5. Ceriicale of Status Desied 0 $8.75 Additional
27| Fee Required

Cryasiale | Ciys St | 6 tectonCanpaign Feancing . $5.00 May Be
Trust Fund Contribution t Added to Faes

Zip L Country F B 8. This corporation has labilitytor ntangitde tax under s 199.032,
25 y Florida Statutes Yos [INo

9. Neme and Address of Current Reg] e 10. Name and Address of New Registered Agent
Naime

WINTHROP' DR LEE Street Address (P.O. Box Numbar is Not Accentatic)
4420 SHERIDAN ST

SUIE C 63
HOLLYWOOD FL 33021

84| City Z2ip Coue

FL ||

11, Parsaant to the provisions of Soctions BO7 0602 and B07.1508, Florida Stalutes, the above named corporation subirmils ths stalement for the purpose of changing its registersd ofice |
or registered agent, or both, in the Stale of Fiorida. Such chang?e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

familiar with, and accept the oblipations of, Scction 607.0505, Flonda Statutes.

SIGNATURE . ) S .
Stgrarese, yped or prnted rarne of regisloed g3 | and e ¥ apgican o INCHE . Fegiste-sd Agent sgnature fecai-od whis Ret-stateg® DATE
12, O OFFIGERS AND OIRFCTORS M s ADDIIONS/CHANGES TO OFFICERS AND DIREGTCHSIN 12
T FD CHDECETE T1TE [J Change (] Additior
NAME WINTHROP, DR. LEE 1.2 NaMi
SIREFT ADDRESS 2049 MEDINAH 1.3 SIRELT ADORESS
CIV-S1 2P FT LAUD FL S teciyestae [
TITLE [} DELETE 2 1TILE [0 Cnange 7] Addition
NAME 22 NamiE
SIREF! ADDRESS 23 S1RLEL ADDRESS
CIV-57 F¥ o o 2EONTY-51-21F e
1ITLE [J DELETE KRR (] Change ] Addition
N 32 NAME
SIREE ADOAESS 33 STAEET ADDRESS
Ll sr-ar e e e e e 48ifv-S1-21F — e e e ]
L€ {1 DELETE 417008 [ Changs  [] Additien
NAME 42 KAM:
SIREE] ADDALSS 43 STHEFT ADDRESS
ClY-§1-2P o aaorystme | S
e [] DELETE 5 1T0LE [T Change [ Addilion
Nakit 57 MAkT
S"Rit | ADDRESS 53 SIHEET ADDHESS
| omi-stak e BALTYST DR . . N e e e
TIEF [) DELETE B 1TILE [ Crangs [ Addition
BAME &2 NAME
SIREED ADDAZSS £ STREFT ADDAFSS
LIy -ST-2F £4CITY-51.2¢

4. | do hereby certify that the information supplied with this filing |s'\7c_)iﬁﬁ-i§rfly furnished and does not quaiify for the exerniplan stated in Soction 119.07{31k), Florida Statutes. | further
certily that the infarmation indicatad on this annual report or supplzmental annual report is true and acourate and that my signature shall have the same legal effoct as if made undler
aath; that | am an officer or director of the carporation or the receiver or trustee enpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appoars in Block 12 or Block 13 if changad, or on ap attachment with an address.
954- 109 $550

SIGNATUREX __ / o o
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Oyt Prone o

SIGNATURE ANDy

CR2E034 (12/95)




