o’

FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # F61262 Secretary of State
01-14-2004 90003 037 ***150.00

1. Entity Name
LEWIN & ABITBOL, M.D., P.A.

Principal Place of Business Mailing Address
% BAPTIST HOSPITAL PO BOX 562110 vIUMwmmeT
8900 NORTH KENDALL DR, POB 562110 8990 NORTH KENDALL DR, POB 562110 ‘ ‘
MIAM, FL 33256 MIAMI, FL 33256 US
e s TGN D A
2900 N Yenda\l Drive PO _BO% Slo-aWMD _'
R;E;?;p -\t-:::.it-c\ Ontolao, St At 4. et 01072004 Chg-P CR2E034 (10/03)
CHy & State S City & Stato 4. FEI Number Applied For
Miawi, FL Miami L 59-2153066 Not Applicable
_ .3Z; 1l — COC; g G o 3%) 3.510 Coun& S ﬁ 5. Cerificate of Status Desired [3 geseg:‘l':f:;wﬂal
6. Name and Address of Current Reg d Agent ‘ = — 7. Name and Address of New Regl d Agent “\" -
Name \
KTG&S REGISTERED AGENT CORPORATION \
3225 AVIATION AVENUE Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE
MIAMI, FL 33133
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signzture. lyped or printed name of registerad agent and title if apgriczbla. (NOTE: Repisteced Agent signatre required when reinstating) DATE
FILE NOWI FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. L] Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PD : 7 Detete THLE [ change ] Addition
NAME LEWIN, ALAN A, NAME
STREET ADDRESS | 8900 N KENDALL DR STREET ADDRESS
CiTY-5T- 0P MIAMI, FL CITY-ST-2p
TmE vD (3 Detete THLE O3 Change T Addition
NAME ABITBOL, ANDRE A NAME
STREET ADDRESS | 8900 N KENDALL DR STREET ADDRESS
CiTY-ST-29 MIAMI, FL ) CITY-ST-2P
TRE 1 pelete THLE [JChange ] Additian
NAME | ne . - R i -
STREET ADDRESS-f ~~— - "STREET ADDRESS
CITY-ST-ar CHY-ST-2P
TmE O Detete TME O3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TLE [ Detete Tme [ change 7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CIY-sT-21P
TILE [ pefete TILE _ O change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other ke wered.
SIGNATURE: LLP/ 07 . A8-590L A5l
Date Daytroa Phone 8

INATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR




