FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

' DOCUMENT #

1. Corperation Name

GORDON F. LEMS, M.D., P.A.

(6)

R

Principal Place of Business

4950 LEJEUNE ROAD
SUITE E

CORAL GABLES FL 33146
us

Mailing Address

4950 LEJEUNE ROAD
SUITE E

CORAL GABLES FL 33146
us

3. Date incorporated or Quaifed | 3a, Date of Last Reporl

11/01/1980 05/01/1895
2. Principal Place of Busingss 2a. Mailng Address 4, FE! Number Apphed For
L—‘l 26 59—2034494 [ Tnet Apphcable
“Suite, Apt_ #, elc. Suite, Apt. #, ete. . Certificate of Sialus Desied [ $8.75 Aaditiona!
22 27 Faas Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May B2
23 ?s] Trust Fund Contribution O Added to Fees
&p | Country Zip Country B. This corporation has liability for intangible tax under s 199,032,
2] 25 [29] 30] Fiorida Statutes B Yes [No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B 81| Name
KUPERS]EM. STANLEY H 82| Streel Address (P.O. Box Number is Not Acceptabie)
1110 BRICKELL AVE.,STE.700
MIAMI FL 33131 B3
84| City

FL [ o

791, Fursuant 1o the provisions of Sections 607,0502

familiar with, and accept the obligations of, Section B607.0505, Florida Statutes,

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

and 607.1508, Florida Statutes, the above-named cor,
board of directars. | hereby accept the appointment as registered agent. | am

poration submits this statement for the purpose of changing its registered office

SGNATURE . o e - e e
Slanalure, typed or pritted name of registe-ud agent and tit e f applicable NITE: Rogistered Agonl sgnalum rquired when renslatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TITLE PD {TJ DELETE 1. 1TINE [ Change [T Addition
b LEWIS, GORDON F., M.D. 1.2 NAME
sReETAnoRess | 4950 LEJEUNE RD. 1.3 STHEEY ADDRESS
CHY-S1-2IP CORAL GABLES FL VA DITY-§T-2P
it [ CELETE 2 1TILE [[] Change [ Addilion
hAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
CilY-SI-2IF 24LiTY-ST-2P
TITLE [ DELETE 3 UTMLE [ Change [ Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3. STREET ADDRESS
Lony-Sl-ap 34CITY-SI-7F
TITLE [ DELETE 41 WILE [] Change [ Additon
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIY-SI-2IF 44 CITY-57-21P
TIE [7) DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDAESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2P
TILE [0 DELETE 6 1TME [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CHY-SI-2IP 6.4 CITY-ST-21P

cerlify that the information indicated on this annual repog-oF SUPRTD
oath; that | am an officer

SIGNATURE: - <7 (&

"SKINATURE AND TYPED OR PRINTED NAME G

14. i do hereby certify that the information supplied with s fling i voluntarily furnished and doas not gualify for the

axemption stated in Section 119.07(3)ik}, Florida Statues, | further

S

Date |

ental annual report is true and accurale and that my signature shall have the sama tegal effect as i made unger
or director of the corparation ok the recejyes or trustee empowered 1o execule this report as redquired b 2pter 607, Rorida Statutes; and that my name
appears in Black 12 or Blog) if changed, gt an attd :h 5 95 /;

(o) cysam

P P o

N

FLORIDA DEPARTMENT OF STATE
Sandra H. Mortham
Secreta-y of State
DIVISION OF CORPORATIONS

CR2E034 (12/95)




