SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

N PROMT FLORIDA DEFARTME NT OF STATE
CORPORATION Sandra B Martharm
ANNUAL REPORT

Segretary of State

1996 \f” -_ DIVISION OF CORPORATIONS

DOCUMENT #  J92460 (1)

1. Carporation Name

J. LANCELOT LESTER I, M.D., P.A.

Frmcipal Piace of Busnoss R Wi Addrems T T l|||‘||||||||||||||||“m|||”|ml|||l|||||‘|’I“|l|||“||’|’|”|||‘

I

% RESIDENT AGENTS CORP OF FLORIDA % RESIDENT AGENTS CORP OF FLORIDA
799 BRICKELL PLAZA, 5-900 799 BRICKELL PLAZA. 5-900
WIAML FL 33131 WIAMI FL 3313t "3, Date Incorporated or Ou dhod | 3a, Laia of 1 a5t Fepar
- 09/15/1987 . 06/20/1995
2. Principal Place of Business | 2a. Maiing Address 4 FEINuiber B Ap;.h._u f o
21] sl i | ... 592842162 Hot Apphcats
__ Suite, Apt #, elc - Sue, Apt # elc - o e [Tees pes - $B 75 Addihonal
22‘| 2?1 5. Certficate of Status Des red U Fee Requited
Crty & Slate __ City & State 8. Election Campaign Financing o $5.00 May Be
23] S 28 . Trust Fund Contribution = Added to Fees
Zip Country AL | Country g. This carporation has habiliy bor ipfngible tas unoer s 109 032
24 25| 29} 30! o Florida Stamtes L -
g. Name and Address of Current Regustered Agent . 10. Name and Address ol New R g -
Bt| Name
RESIDENTS AGENTS CORP OF FLORIDA e
799 BRICKELL PLAZA B2 Sreet Address (PO Box Number s Mol Acceplable) )
SUITE 800 i3 —
MIAMI FL 33131
84| Cuty T es] 7 Coder

ISR
Sfrerey

ool fur
office or regislered agen’, of both in the State of Flanda Such change was autharized by (e corporabon’s board ol dmeclars Tharehy ace cn Sl anponiment &
agent | am famiiar with and accept the obhigations of, Secton 607 DA05, Fionda Statules

SIGNATURE ___ _

Stgrarre fypant or proed

13, Pursuant ta the provisions of Sechions B07.0600 and 607 1508, F lonna Stalulss, the above named corparalae sunrs this slaame

i PCquited whe reet it g T1aTe

rare of moog sz A e 1 8

TEIDTE B stered A4

12. OFF ICEFES AND DIRECTORS 13. ] ADD TIONS/CHANGES 10 OFFICERS AN"ti 0

] oSNtz | &
TITE D L] oruere T1T0LE U] crange T At &
NAME LESTER, J. LANCELOT, Il 12 e 3
steceraooness | 4801 8 CONGRESS AVE #303 13 SIREFT ADIRESS 3
Oy ST-21P LAKE WORTH FL 146117512 - &
TLE I EGE ZTTLE o T owng [ sednan | O
NAME 22NN
STREET ADORESS 2 LSTRELT ADURESS
CITY-SI- 2P 2 40y -51-2F
TinE T oiere R avme B T [T g ]
HAME 32 KAME
STRFET ADDRESS 33 SIHEET ADDRESS
CITY-51- 2IP 34 Ly -8 &P
T BENGE PR T T e [ Adden
NAME 4 7 NaME
SIREET ANDRESS 43 STHEET ADDRESSS
Ciry-sT-2Ie aeniy §1 7w
TiE o [T oetete STHe ) T o [ As
HAME S hath
STHEFT ADDRESS 595148+ | ADDRESS
Ciry-§1- 2P B4CTE-5- 70
TLE ' [ Yoeee ~ feorme R T
NAME . £ 2 NAME
STAEET ACIDRESS 6551 REE] ADDRESS
GiTY-SI- TP - €40V 51 2IF

14. | do hereby certify 1nat 1he ifformdion supphed w, s f|l|ng,w; vollintanly fu'm hed and does aot qualify for the esamphon stale oI L'H_IH‘!_(J_J_’IS)\.-_tF h,r.;.-"\ Grat
further certify that the wilorfhatgds indicated oo te s annaal wepore 9/\ nplemionlal arnual reporhs bua and accurale and that riy Tty st L\ k. NEL S !l o
made under oalh), that | e an ol,u‘er Of Chiroton of § Y Cofporation Jr?‘m}wn; or trustew enipoaenca B ecesute s report as redeered by C ; :

that my pare appoges g Blg 2 or Biack 'hf JlaF. (i i menl with an address

[ fpriiite ] Leatiy 2% . 7lef96 %’7/ ‘%33 ~000?

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTEC MAME OF SIGNING OFFICER OA DIAECTOR




