PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Comporatior Harne

’ P(:IIL prat Flase o Berg e

Méﬂ'!'.ng Address

_ FILE NOW: FILING FEE AFTER MAY 113 $55[I 00

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PP93000085608 (6)
A. READ LEWIN, M.D., P.A.

FILED
Mar 21 1997 8:00am
Secretary of State

AR

IRV

4700 N HABANA P.0. BOX 828

STE 602 LOBECO §. 3360408290

TAMPA FL 33606 us

Us 3. Date Incorporated or Qualfied 3a. Dale of Last Reporl

06/14/1996

12/15/1993

|2, Frincipa Tl o o B T L . Mading Adciress 4. &l Numbear Applied For
21] - o e 25| ) o 59'3215512 Not Apphicabie
Sule:, Apt B, €l Sute, Apl. #, elc it
[y L ) [ 5, Certificate of Status Desired D 38'75 Ad(%lt‘onal
??_J ) _ ) S ﬂz_ﬂ S o Fee Required
Cily & St ) Cty & Swater 6. Eiectian Campalgn Financing SSIDD May Bs
.?E‘,,I, ) B o o ;_g_] N Trust Fund Contribution Added to Faes
A Gttty - /i | . Counilry 8. Tnis corporation has liability tor intangible taxtnder s, 199.032, l
Eﬂl S 25] 29] a0 Florida Statutes [ ves No N
3 9 Name and Address 01 Current Reglsterad Agent 10. Name and Address of New Heglstered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HMS STREET [82] Street Address (P.0. Box Number is Not Accepiable}
TALLAHASSEE FL 32301 R
83
84 L City FL 71 Code
L Parsaant o e proveions, of Seclons (67,0605 and 6071508, Franda $talutes, the above-named corporation submits nis siatement for the purpose of changing ILs ragistered

or regnttare doagent o bath o the State of Floboa Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agel bars fanehan wath and accopt the abiligations o, Scclion €607.0505, Florida Statules.

SIGNATURE

S ety ! TTINOTE Reg serad Age snaone reouier whan reinslanng) DATE
T T S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s | PSD T oecEe TUIMLE [T Change T Addition
e LEWIN, A. READ 12 NAME
o | 58 MORGAN RD. 13 STREET ADDRESS
QY SI- A1 LOBECO $C 3 14200 §1-71F
T EE N W T 21TINE [T Crange [ Adwion |
o 22 NAME
73 SIREES ADDRESS
RN 2 4CITY-51-2P
[ i ' o A W R awe | Dehange [ Adaition
bt 3.2 NAMI
SIRE L&D 33 STREET ADDRESS
O s e 34, GITY-$1- 20
KT ' ' 3 oelETE ATTILE [Jchange [ Additen
NARE 4, 2 NAME
Gt AL S 49 STRELL ADDRESS
| OIS o e 44 CHY-51-21p ]
Wi [ DELESE 51TMLE [J change T[] Addition
HAM 5.7 HAME
SIHEE] ALK 53 SIREEN ADDRESS
L1514 L4 CiTY-ST-7iF
R ' ' o D-'ﬁﬁrﬂl B TITLE [T Change m-ﬁaaﬁi&-ﬁ"
B B.2 NAME
SHE LR AL RESY, 5.3 STRELD ADDRESS
vt g 64 CITY . 5T- 2P

|14

g does nol qualily for the exemphion slated in Section 118 07(3)(D). Florida Statutes ! further certify that The
mental annual reporl is rue and accurate and that my signature shall have the same tegal eflect as it made under cath, thal
eV O lruc;lr'e cmp wered 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name

3)1 )q') F03%4 3000

Ot e Phona #

do e by cortity Lhat g mfor
bt ation inencatasd on tbeg anem
1ane an officer o director ol the
apprears n Bk 12 o Bl 13

SJGNATURE x SIGHATURE ANA OR PRINTED

poratioy or the
changad,

)nh

CR2E034 (9/96)



