FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

CORPOIATION FLOFIDA DEPARTMENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DQGRMENT # H78758

DR. LAWRENCE WINTON, INC.

0)

(AW AR

Principal Place of Business Mailing Addross

SIGNATURE

office or registered agent, or both, in the Slata of Florida. Such change was authorized by
agent. | am familiar with, end accept 1the obligations of, Section 607.0505, Florida Statutes.

21150 BISCAYNE BLVD 21150 BISCAYNE BLVD
STE 44 STE &M
AVENTURA FL 33180 AVENTURA FL 331680 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/30/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Apgplied For
;l El 59-2575956 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. X
uie AP P E. Certificate of Status Desired [ $8.75 additional
22 ;] Fes Required
City & State City & State 6. Elgction Campaign Financing $5.00 MayBo
23 m Trust Fund Cantribution Added o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;i-l m m Personal Property Tax dug Jung 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragistared Agent
WINTON, LAWRENCE 81| Namo
21150 BISCAYE BLVD B2| Streatl Address (P.O. Box Number is Not Acceptable)
STE 404
AVENTURA FL 33180 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad

the corporation's board of directors. | hereby accept the appointment as registerad

Slgnature. typed o printed name ol registered agem and wle il applicabie. (NCTE: Regimered Agent signature reguired when reinsiating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE pP [-J DELETE 14 TILE O Change ™™ LT Addition | €
HAME WINTON, LAWRENCE 12 NAME é
sweeraponess | 21150 BISCAYNE BLVD STE 404 1.3 STREET ADDRESS &
CITY-51-2 AVENTURA FL 14 GTY-5T- 2P o
THLE [J oELETE 21 TIMLE Ll change L] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-21p 2.4 GITY-ST-21p
TITLE [T DELETE 3.1 TILE [JChange [ Addition
NAME 3.2 NAWE
STHEET ADDRESS 4.3 STREET ADDRESS
SITY-5T- 2P 34, GITY-§T-2ip
TTLE T DELFTE 41 TILE O chenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2P 44 CITY -5T- 2P
TMLE ] DELETE 5.1TITLE [L] Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S7- 2P
TINLE L] DELETE 61 TITLE [ T change ] Addition
NAME 6.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2IP 64 CITY-ST-2iP

14, | hereby certify that the informalion supphied with this filing does not qualify for the exemﬁ!ion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or frustee empowered to execute this report as requited by Chaptar 807, Florida Slatules; and thal my name appears in

Block 12 or Biock 13 if changed, orog%nenl with an addrass.
CIANATIIRE- e e n 4l (//Z‘ 7 .3—?/@?:‘ DT sy £ CI1f ]




