FILED

_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FL.ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT # H098'}4

1. Corporation Namg

LEE M. KATIMS, M.D., P.A.

©)

Principal Place of Business

3285 ST. CHARLES WAY
BOGA RATON FL 33434

Mailing Address

3285 ST, CHARLES WAY
BOCA RATON FL 33434-5339

RO

8a. Date ¢f Last Repon

3. Date Incorporated or Qualified

06/27/1984 01/30/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2436139 Not Applicable
Buite, Apt #, ole. Suite, Apt. #, etc. ) , $8.75 Additionat
E’] Eﬂ §. Certificate of Status Desired O Fee Required
| City & State | City & State 6. Election Campaign Finaneing $5.00 May Be
23\ 5[ Trust Fund Contribution Added to Fees
7 L ) - I
L an | Country Zip Country 8. This corporation has liabiiity for intgpgible tax under 5. 199,032,
_2ﬂ ______ S 26| 5] ;a Florida Stalutes s [ No
p. Name and Address of Current Regislered Agant 19, Name and Address of New Reglsterad Ageit
KATlM-S, LEE M.. MD. 81 Name
3205 ST' CHARLES WAY 82| Sweet Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33434
83
B4 City FL 85| Zip Code
11, Pursuani tothe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appainirnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Stalutes.

CR2EQ34 (9/96)

SIGMNATURE p—
Signature, typed or praled name of regislared agent and tilk 1l applicable (NOTE: Registared Aganl signatura raquited whén reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
mi PSTD [ DELETE 11 TME T Crarge L] Addwion
NAME KATIMS, LEE M., M.D. 12 NAME
siree apnhess | 3285 ST. CHARLES WAY 1.3 STREET ADORESS
CITy-ST- B BOCA RATON FL 33434 1.4 GITY-ST- 2P
TR T oeLete 21 TILE TF Change L Addilion
HAME 2.2 NAME
STREFI ADDRESS 2.3 STAEET ADDRESS
GIIY-SI-F 2.4 CHY-51- 1P
TILE 1] ELETE 31 TITLE Cl zhange — T Aadition
NAME 3.2 NAME ’ |
STREET ADDFESS 3.3 $TREET ADDRESS
Oy -§1- 2 34 CITY-ST-21P
T ] DELETE 4ATITLE [Jthange ] Addition
NAME 4§ 2 NAME
SIREE T ADDRESS 4.3 STREET ADDRESS
CiTY- S1-2P 44 0ITY-5T- 2P
TIILE ] DELETE 5.1 TITLE T thange — [CJ Addition
MAME 5.2 NAME
STREFT ADGRESS 5.3 STREET ADDRESS
CHIY-51. 2P 54 CITY-87-2IP
TIELE [T okLeTE 6.4 TITLE L Change [ Addition
NAME 62 NAME
STREET ADDAESS 8.3 STREET ADDRESS
CTY-§T-70 §4LHY-ST-2P

| 794, 1do horeby cerlily that 1he infarmaton suppiied with this Hing doas nol qualify for the exemption stated in Section 119,07(3)(1), Florida Statules. | further certdy that the
infurmalion indicated on this annual report or supplemenlal annual reperd is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofhice: or drector of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 1 changed, or on an aftachment with an address.
SIGNATURE: kzé H O L KATing | e 404:‘,/ L4 C“Mg L

'SHINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




