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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE .
corecraron 4 DR DEPASTIENT O Jan 22 1998 8:00am
ANNUAL REPORT i W Secretary of State
1998 '«Fﬂ.é DIVISION OF CORPORATIONS Secretal Y Of State
PQGUMENT # F61262 (4)
LEWIN & ABITBOL, M.D., P.A.
MR IR KR
% BAPTIST HOSPITAL PO BOX 562110
€900 NORTH KENDALL DR. POB 562110 8900 NORTH KENDALL DR. POB 362110
MIAMI FL 33296 MIAMI FL 33256 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/01/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 59-2153066 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #. otc. » ) $8.75 additional
'ZJ ;] §. Ceriificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’?3] 2_31 Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ [20] 30| Personal Proparty Tax due una 30. [ Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
KYG&S REGISTERED AGENT CORPORATION 81| Name
3225 AVIAHON AVENUE 82| Street Address (P.0. Box Number is Not Acceplabie)
PENTHOUSE
MIAMI FL 33133 63
84| City 85| Zip Code
FL

11. Pursuani 10 the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registerec
office or reglsterad agent, or both, in the Siale of Fiorida. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accapl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prinled nanw o rogistared agenl ang litie if spploable [NOTE: Ragistarod Agen! signature required whon reinstating) DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DRLETE 1ATITLE [ change T3 Addilien
NAME LEWIN, ALAN A. 1.2 NAME
smeeraporess | 6900 N KENDALL DR 1.3 STREET ADDRESS
CHTY-51-2P MIAMI FL 1A 0ITY-5T-2P
TITLE Vb 1 DeLETE 29 THLE T change ] Addition
NAME ABITBOL, ANDRE A 22 NAME
saeer aponess | 8900 N KENDALL DR 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 2.4 CITY-ST- 7P
TME [J DELETE AATILE [J Ghange ] Addition
NAME 27 M
STREET ADDRESS 3.3 STREET ADDRESS
QITY-S1-2P 34, CiTY-51- 7P
TITLE I oEETE ST [JcChange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BATY-§T- 2P 44 CITY-ST-ZIP
TITLE [T oELETE SATILE [ change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-ST-ZIP 5.40ITY-ST. ZP
TILE T oEETE 61 TALE [orange L] Addition
NAME 6.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-§T- 2P B4 CITY-81-2IP

14, | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is tue and accurale and that my signature shall have the same legal effect as if made uncler path; that | am an
officer or ditector of the corporation or the receiver or trustea emppwered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, of of,an attachment with an agigrass. w
SIGNATURE: 113169 20533363

CR2E034 (10/97)



