-, - .

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H78758

1. Enlity Name

DR. LAWRENCE WINTON, INC.

Secretary of State

07-10-2001 90007 035 ***150.00

4,

Principal Place of Business Malling Address
21150 BISCAYNE BLVD 21150 BISCAYNE BLYD
STE 404 STE 404
AVENTURA FL 33180 AVENTURA FL 33180
us Us

o

2. Principal Place of Busingss 3. Malling Address

HWWWMHHHMHHWWMM

Suite, Apt. ¥, etc. Suits, Apt. #, elc.

f
B0 NOT WRITE IN THIS SPACE

Jul 10, 2001 8:00 am

Tax tiling requirement and elacts 1o do so.

After MAY 1, 2001 Fee will be $550.00

City & State ~ City & State 4. FEl Number 59‘2575956 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificato of Status Desvea {1 E ?-75 Additional
+ Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ [ | _Name __ : o ]
WINTON, LAWRENCE :
Slreet Address {P.0. Box Number is Not Acceptable)
21150 BISCAYE BLVD
STE 404
AVENTURA FL 33180 5 :
City FL ’ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent. or both, In the State of Florida,  +
SIGNATURE ‘
Signatura, typec or printed name of 16g stered agen and tile il applicabls. (NOTE: Registorad Agenl SONLLITE HyUed when Fsnkiatng) DATE
9. This corporation is efigibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing } $5.00 May Bo

Trust Fund Contribution, O  Addedto Fees

13. | hereby certify that the information suppliod with this filiny
indicated on this report or supplemental report is true al

changed, or on an attachmen! with an addrass, with all other I

SIGNATURE: __ "

T JMATURE

doss not qualify for the exemplion stated in Section 119.07(3)1), Fiorida Statutes. | further cartify that the Information

i : accurale and that my signature shall have the same legal elfect as if made under oath; that ! am an cfiicer or director

af the corporatien of the receiver or trusiee empowered to execute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 1 or Block 12 if
N ]

OF SI0QMNG OFFICER Ot DIRECTON

b

{See criteria on back) O Make Check Payable to Depariment of State ﬁ
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
Tme DpP [ Deete e ¢ DOcounge  Oaddiion | 8
HAME WINTON, LAWRENCE NAME S
StReet aooRess 21150 BISCAYNE BLVD STE 404 STREET ADORESS §
om-s-2¢ | AVENTURA EL CITY-ST-2P b
e {1 Detets TIE . O Cnange [ Adiion %
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTY-$T-2P

. TTLE. _ — . [ Delete - O Change  [C] Addition -
m V e . 1§
=STREET AODRESS | — = e . T e PP ! 1
CITY-ST. 2P CITY-5T-2P - h - -
TALE [ oatete [Jchange [ Addition
MAME ,
STREET ADDRESS STREET ADORESS
CITv-57-2P CITy-§1-2P ,
TmE 7 Delete l TILE " Ochage [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CIF¥- 51-21P CiTY-51-29
MILE O Delste TITLE [Ochangs [ Adeition
NAME NAME
STREET ADDRESS ) STREET AGDRESS ‘
CITY.SY-2Ip chy-s1-ar N



