PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ot Sandra B Martham
ANNUAL REPORT & Secrelary of Slate
1996 &5,;;“.‘,917?-" DIVISION OF CORPORATIONS
1. Corpevalon Mo
LEWIN & ABITBOL, M.D., P.A.
Pritcipal Prase of Business Mail nig) Adviress
% BAPTIST HOSPITAL PG BOX 562110
8300 NORTH KENDALL DA. POB 562110 8900 NORTH KENDALL DR. POB 562110
MIAMI FL 33256 MIAMI FL 33256
us 3. Dazedqc,awrf%izor Qualifod | 3a. Dated)i ﬁg ﬁw
2 F'rill‘('ip,’ﬂ Place of Business | 2a ..Méilwng'ﬁdaré\:; o T 4. FE Nm“,)sm Appliad For
21 7 6 B Not Apgiicable
Snter iis8 il i : . iti
\ Svtes, At . ot | Sute Apl et 5. Certficate of Status Desired M $8.75 Adc!monal
|22] 2?] - Fee Required
Gy & Stte i City & Stale 6. Election Campaign Financing $5.00 may Be
231 231 Trust Fund Corttribution O Added to Foes
2y ~ Gounlry o ap B Country 8. This corporation has Ilabyror intangible tax under s 199.032,
2| [26] 30| Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
BY] Name
KTG&S REGISTERED AGENT CORPORATION
82| Street Address (P.O. Box Number is Not Acceplable}
3225 AVIATION AVENUE
PENTHOUSE 83 T
MIAMI FL 33133
84| Ciy FL las Zip Coda
1. Ll T The prowsions of Soctions €0 7.0502 and 607, 1506, Fiorda Staiutes, e above named corporation submits this staterment for the purpose of changing its regislered offce
gistered agent, or both, in the State of Flondla Such change: was aolhonizéd by the carporation’s board of direstors. | hereby accept the appointment as regisiered agent. | any
faminar wath, anc accent the oblgations of . Section 607.0500, Florda Statatas.
SIGNATUIRE . .. _ . R e PR
S antor gl e pent woef re et e b gosl b d @it TN Flugetensd Agart signalure fugired whean renglal g DATE
12 . OFHICERS AND DIREGTONS 13.  ADDITIONS/GHANGES TO OFFICERS AND [HRECTORS IN 12
e PD [ DELETE 11TILE [] Change [} Additian
LEWIN, ALAN A B
SI4EET AN :1920 |NFKENDAL|' DR 1.3 SYREET ADURESS
Clhr & o I M . L_ i S e e grACON-SIZP U .
L vD [7) DELETE 2 1TNE [#) Change  [] Addition
i ABITBOL 22NN 11t 60‘-) ANDARE A-
STHEETADIRELS 8500 N KENDALL DR 23 STREFT ADIDRESS
G s M‘m! FL . I 2.1 A S0 L
i [] DELETE 3 1TMF [} Change [} Additan
Fiake 32 NAME
ACHERT] 33 STACET ADDRESS
[ Llrat s ; e 3ACUYSVAR )
TIELF [ BECETE 4 1TILE [] Change  {T] Addtion
ALY 47 NAME
SHREe | ATIORI S 4 3STRIET ADDRESS
SRS B S 440IY-51-2P
i {1 DELESE 5 1THLF [ Change  [] Addition
takt 52 NAME
SIREET ALURESS SASTHEET ATIDRESS
NS - o - Asacmestpe [
e [J DOLFiE 6 1TINE C)Change [ Addition
NN § 7 NAME
SIHIEE ADE: 5 63 STREET ADDRESS
Dhvsbae | e e S _B eacav- s ae
14, 1 o herehy corti'y that theninformiabion supphed witts tais filng is voluntasly furnished and does not qualify for the exemption stated in Sectian 119.073)(k), Florida Statutes. | furthor
cerlify hal the infonmation mdicated an this annual report ar supplement inuat repart is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | anm an oflicer or director of the corporalion o the receiver e empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name
appacars in Back 17 or Bock 13 9 changed, v on an altachiment wiy Ackcross

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR bIH:CToﬂ

s Il

e

- Da‘,mwa anu ]

CR2E034 (12/95)




