FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT 5 W ns LORIDA DEPARTMENT OF 51;\71; ‘ '
CORPORATION ' 3
ANNUAL REPORT

1996 7 DWVISON Of CORRORAT
DOCUMENT # P93000085608 (6)

1. Corporation Name

A. READ LEWIN, M.D., P.A.

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

S
LG o

| MDA

NN

Principal Place of Business l r»k 1gA(1-;ru7)
200 N HABANA $1E-CUWANEE-CIR
STE®Y FAMPAFL 3306
TAMPA-FL-33606 3 —
3. Dale lnocorporated or Qualfied 3a. Dale of Last Report
B B 12/15/1993 02/03/1995
2. Prinopal Place of Busness T o 4. FEl Numiber - T TAwphed For B
v -

21

Chai g Adibges

i . P‘ 0. éox Fa‘i
Suite, Apt ¥, el - Sute. Apl B, €lc

22 27|
City & State

__59'3215512 ) [ ot Aggticatie
$8.75 additional
Fae Required

26

5. Cothcale of Status Cesired 0

iy & Slake 6. Elechon Campaign Financing $5.00 Ma
? - . y Be
l LD kD S‘.C . Trust Funa Gantribution » Added to Fees

21 Country ' ' i
o B w 29931

9. Name and Address o Current Registered Agent

_ Cauntry 8. nis corparation has liabaity for intangicde tax andaer 5 199.032,
30l u LN, i Florida Statutas [ ves [No
] 10. Name and Address of New Registered Agent

81| Nare

CORPORATION lNFORMAﬂON SEMCES ‘Nc B2| Strect Addruss '('i-’ 0. Box Number iz Nol Acceptabil)
1201 HAYS STREET 5
TALLAHASSEE FL 32301 83

84| Cuy

FL ssk Zip Cade:
T B i Aot namad Cororanion Subiite T siaternent for e purnose of changing its regatered offce
5 authorized by the corporation’s board of duactors. | hereby accept the appointment as registered agenet. |

71, Pursuant 1o the provisans of Soctions 607 0502 a
or registered agent, or balh w1 the State of Florda S,
farmiwar with, and accepl the oblgations of, Seabian 607,

SIGNATURE.

T

PEATE B e = Ay F —
12. N B ADDTIONS/CHANGES 10 CFFIGERS AND DIREC GRS IN 12 @
TILE 1 ) [ Change 13 Addtiar. | g
NAME LEWIN, A. READ 17 NAME ({ 3
sweerooness | 519 SUWANEE CIR st | 45 B N e gomn Q ¢ ad S
Cilv-§1-21P TAMPA FL o VAT -SI- 0 [,L, Loy S 2aqls | 8
e ) L] DELETE 2 1TLE K [Jthage  LJ Atdton | ©
NAME 27 NAMF
SIREET ADORESS 2 3 5TREET ADDRESS
CITY-5T 2P ) 24CIY-51-2F )
TinLg [7] DELETE 3110LE [ Charge  [[] Additan
HAME 32 KA
STREFT ADDRESS 37 STREET ATDRESS
Gy -S1-2P R JACITY-ST-2P
TITLE [ DELETE 41 NILE [3 Chargz [ Additon
NAME 42 ML
STREET ADDRE 55 43 STHLE ! ACDRESS
OTY-ST-2IF o ] 44CHY-51 2% _
TINE 1 DELETE ST [1 Crangs  [[] Additon
NAME 52 hAML
STAEE[ ADDRESS 53 STREET ADDRESS
CIY-ST-T# s . } ~
TILE (7] DELETE BT ] Crange [] Additian
NAME £ 2 HAME
STREET ADDRESS 63 STREET ADLRESS
[T -5T-2P §4CITT & 7

14. 1 do hereby cediy that the inforniabon sapgihad wil this fing is valantarily furmished and does not au
certify that the infonmation inchzated on this annua report o supplomental ancual report s true and accurate and that my
oath, that | am an oficer or drectar of e cornralion G e Tedgrio of tBEG enuowarned 10 exeoute t1is report a5 recgr
appears in Glock 12 or Back 13 it chybge o on an altactimenf with an adidoss

SIGNATURE: ’ s':cn&e‘mow £0 > N F Sedardvida c cro) i ('0 r“)qkp go%%qlf’ 3@0

[ANTLFS

alify for (e exemption stated in Section 119 0743k, Florida Statutes. | further
gnature shall have the same Jegal eflect as o miade unider
by Charter 607, Florda Statutes: and that iy name




