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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F61262 Jan 26, 2000 8:00 am
1. Entity Name
LEWIN & ABITBOL, M.D., P.A Secreta 3 Of State
P T 01-26-2000 90047 048 ***150.00
Principal Place of Business Mailing Address
% BAPTIST HOSPITAL PO BOX 562110
8900 NORTH KENDALL DR. POB 562110 8900 NORTH KENDALL DR. POB 562110
MIAMI FL 33256 MIAM) FL 33256¢-2110
us
T T RS ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPAGE
City & Stat City & Stal 4. FEI Numb T “TAppiied F
fty & State ity & Stats umber 50-2153066 ’ ;Ng'pie ._O__:_:_
Zip 321V COUMWUSH Zp Country 5. Certificate of Status Desired ] feaeggl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = .
~ . — ~ . — - Name =™~ ~ "~~~ = 7 7
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Nol Acceptable)
3225 AVIATION AVENUE
PENTHOUSE
MIAMI FL 33133 City ) Fl:l -Za‘p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. [NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financin
Tax filing retuirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust'FEn " g;)r?t r?bution o 0O f%gﬂ:;?;?e
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE [JcChange [
NAME LEWIN, ALAN A. NAME
streer ADDRESS | 8900 N KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
TITLE VD O Delete TILE O Change [ Aaditin
NAME ABITBOL, ANDRE A NAME
STREET ADDRESS | 8G00 N KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-ST-2IP
TILE 3 pelete TITLE ) o ) _ OcChange [ Addition
NAME - - 5 - L= TR e -~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execule’this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other i powered.

SIGNATURE: _ SULLZGTURECH LR 0 ’/90}09 05873 Qb

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




