FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANMUAL REPORT

FROFIT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # H78758

1. Corporation Name

DR. LAWRENCE WINTON, INC.

Principal Place of Business
21150 BISCAYNE BLVD

Mailing Address
21150 BISCAYNE BLVD

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 027 ***300.00

STE 404 STE 404
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN TH S SPAGE
us us 3. Date Ircorporated or Qualifec
09/30/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appied For
21 |28] 59-2575956 Not Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

. Certifcate of Status Desired Ol

$8.75 Acditional

;;‘ ;I Fea Required
City & S:ate City & State 6. Election Gampaign Financing g $5.00 May Be
E r;;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
[24] |2_5| E ESEI Personal Praperty Tax. Klves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINTON, LAWRENCE 82| Street Acdress (P.0O. Box Number is Not Acceptabl
raet Acdress (P.0. Box Num
21150 BISCAYE BLVD ® r er is Not Acceptable)
STE 404 83
AVENTURA FL 33180
84| City

| Zip Cide

FL|®

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ¢t
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corpore
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Fiorida Statutes.

rporation submils this statement for the purpose 3f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as req stered

Signature, typed or printed na ne of registered agent and Lite f applicable. (NOT 2: Reg d Agent sig| e ired when a) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS (AND DIRECTOF:S IN 12
TILE Dp (] DELETE 1.1 TMLE {Change  []Addition
NAME WINTON, LAWRENCE 1.2 NAME
sreeTa0oRess| 21150 BISCAYNE BLVD STE 404 1.3 STREET ADDRESS
CITY-ST- 2P AVENTURA FL 14 CITY-ST-2P
TITLE 1 DELETE 21 TIME ] Change ] Addition
NAME 2 2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CTY-ST-ZP
TITLE [] DELETE 31 TITLE [1Change  []Addition
MAME 32 NAME
STREET ADDRE S5 33 5TREET ADDRESS
CITY-S1-ZP 34.CITY-ST-ZP
TIMLE [] DELETE 41TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
MLE (] DELETE 5.1 TIMLE [1Change [} Addition
NAME 5.2 NAME
STREET ADCRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ DELETE 6.1 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-2IP

14. | herety certify that the information supplied wit 1 this filing
indicat 2d on this annual report or supplemental annual repo
officer or director of the corpg
Block 12 or Block 1

SIGNATURE

iQ
k;r on an attachment with an addre:

3 it gt
s-amﬁm

does not qualify fr the exemption stated i1 Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
r i true and accurate and that my signat ire shall have th e same legal effect as if made under oath: that | am an

n or the receiser or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and thai my name appe irs in
with il other like empowered.

CR2E034 (11/98)

Daytima Phone #




