CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DQCUMENT # HO9874 (9)
LEE M. KATIMS, M.D., P.A.

FILED
Apr 20 1998 8:00am
Secretary of State

AN A

Principal Place of Business Mailing Address
3295 ST. CHARLES WAY 3295 ST. CHARLES WAY
BOCA RATON FL 33404 BOCA RATON FL 3340
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
= 26) 58-2436139 Not Applicable
Suile. Apt #. etc. Suile, Apt. #, elc. i
i . P B, Certificate of Status Desired 0 $8.75 Additional
22 —a Fea Reqguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution ] Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangibla
;\ 25 ;;1 30 Personal Property Tax due June 30. ves [TNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registared Agent
KATIMS, LEE M., MD. 81| Namo
3265 ST. CHARLES WAY 82| Streot Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33434
[
84| City FL T35| Zip Code

agont. | arn tamdiar with, and accept the obligations of, Section 6076505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sectons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose ol changing its registered
oftice or rogislered agon, or bath, in tho State of Florida. Such change was autharized by the corporation’'s board of directors. | hareby accept the appointment as registered

14. | hereby cerlity that the inlormation suppliad with this filing does not qualify for the exemﬁ
indicatad on this annual raport or supplameontal annual report is true and accurate and f

Block 12 or Block 13 it changnd. or on an attachmant with an address.

ATURE AND TYPED OR PRINTED NAME OF BGNING OFEICER OR DIRECTOR

Slignatwrn, ypod (;TV}TI:J;I:!I:\I'—DFI’("ES_V»;Q;C-I nb;‘mmT;m (NOTE" Registerad Agent signature faquitad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD 7 osLete 1ATITLE [T Change [ Addition
NAME KATIMS, LEE M., M.D. 1.2 NAME
stneer apDress | 3205 ST, CHARLES WAY 14 STREEY ADDRESS
CHY-SI- 2P BOCA RATON FL 33434 14 CITY-S1-ZIP
THE "I DELETE 21 MLE TTchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CNY-S1- 2P 2. 4CITY-5I1-2Ip
TIRE 17 DELETE 31TITLE T change ] Addition
NAME 3.2 NAME
STRAEET ADDRESS 3.3 STREET ADORESS
CITY-S1-28 34 CITY-ST-2IP
TITLE TJ oEceTE A1TITLE TJchange [ addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIrY-SI- 2 440ITY-ST- 2P
TIILE ~ J DELETE S1TTLE [Tthange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SYREET ADURESS
CY-SY- 71 SACHY-ST-21
TINLE ~ [T oeLEte 61TITLE [dcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREEY ADDRESS
CiY-§T-2P 6.4 CITY-ST-2P .
tion stated in Section 119.07(3)(i), Floriga Statutas. 1 further certify that the information

] al my sighature shall have the same legal effect as if made under oath; that | am an
officer ar direclor of the corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: (902 Ut 3 ) ﬂwﬂgﬁ_*ﬁﬁh@l{ﬂgﬂ

Dadirne Prane # P

CR2E034 (10/97)



