FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1997

"1 FLORIDA DEPARTMENT OF STATE
! Sandra 8. Mortham
Secretary of Stale

CIVISION OF CORPORATIONS

DOCUMENT # F61262

1. Corparalion Name

LEWIN & ABITBOL, M.D., P.A.

4)

Principal Place of Business Mailing Address

FILED
Jan 30 1997 8:00am
Secretary of State

0 A

% BAPTIST HOSPITAL PO BOX 5621410
BS00 NORTH KENDALL DR. POB 562110 8900 NORTH KENDALL DR. POB 552110
MIAMI FL 33256 MIAMI FL 33266-2110
us 3. Date tncorporated or Qualified | 3a. Date of Last Report
01/01/1982 02/21/1996
2. Principal Place of Busininss 2a, Mailing Address 4. FE| Number Applied For
2] 26 59-2153066 Not Applicable
Suile, Apt #, etc Suite, Apt. #, etg - , $8.75 Additional
p ) 5. Certificate of Status Desired ] Foe oquirad
City & State . City & State . Etection Campaign Financing $5.00 May Be
—2;1 2;3 Trust Fund Contribution Addad to Fees
2ip | Counry Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
24] 25 | 20] 30] Florida Statutes Wves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
KTG&S REGISTERED AGENT CORPORATION 81) Name
3225 AVIATION AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
MIAMI FL 33133 83

84| City

85| 7ip Code

FL

agent. | am tamiliar with, and accept the obfigations of, Section 607 08505, Flonida Statutes.
SIGNATURE

11, Fursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or regislered agenl, or bath_in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmenl as registered

i s SR e pnel e d;;u slerea agent ang Titie ¥ sppicatle INOTE: Regstered Agant signalure required when reinstating) DATE
12, OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTLE PD [T oter 11TLE [ Change L] Addition g
NANE LEWIN, ALAN A, 12 NAME g
steer2ooness | 8900 N KENDALL DR 13 STREET ADDAESS i
OITY- 51 -1 MIAMI FL 140iTY-57-2P &
TILE VD 1 DeLETE 21TILE T change [T Adaition |
HAME ABITBOL, ANDRE A 2.2 NAME
street aooness | 8900 N KENDALL DR 2.3 STREET ADDRESS
CTY-SI-7¢ MIAMI FL 2 400TY-ST- 2P
THLE [J oeeTe 31 TTLE [Jthenge  [] Addition
HAME 9.2 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-5T-ZF 3.4, GITY-§T- 2P
Tme L] oecete 41TITE [ Change [ Addition
NAME 4 2 NAME
STAEET ADORESS 43 STREET ADDRESS
CITY-ST- 2IF 4.4 CITY-ST- 2P
TILE T peLeTe 51TILE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDHE 55 5 3 STREET ADDRESS
CITY - 5T-2P 5.4 GITY-ST- 29
LE T pELeTE 61TITLE Il change  [.J Addition
NaME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P J 6.4 GITY-51-2IP

| arn an officer or direcior of the carparation o the receiver or
appears in Block 12 or Block 13 changed, or on an attachigeht with an address,

SIGNATURE: /4 pyY R

14. 1 do hereby certify that the informat.on supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the
information inchcatesd on this annuaf reporl or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
stae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING DFFICER OR DIRECTOR

/a6 305.5%-G56L

Dale Daytima Prone #



