SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 02/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTM
CORPORATION o Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF}DRPOR.M'\ONS

Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90015 018 ***550.00

ENT OF STATE

iy
DOCUMENT # pggp00015174 |~

FENTON G. LEBON, M.D. AND ASSOCIATES, P.A.

R T

Principal Place of Business Mailing Addrass

601 BRICKELL KEY DRIVE #104

60t BRICKELL KEY DRIVE #104

MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/16/1998
2. Principal Plage of Business 2a. Mailing Address 4. FE| Number 4 G & Applied For
2l GO PRl &r ) KEX TP ] GO Er i et LEXTH & 5= 08 r U S LT ~F Inorappicatie”
Suite, Apt. #, gtc. 7 Suite, Apt. #, etc. 7 ] . $8.75 addiional
2 /‘D%ﬁ '2—7-| P ‘é 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
n| 22720 / Z 28] fpor ot 2. L Trust Fund Gontribution U Added to Fees
Zip “|__ country '—? Chuntry 8. This corporation owes the current year
24 33 3/ El M E 5/3/ ;l é&g‘ﬁ Intangible Personal Proparty. Wes U we
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NFELD, WARREN R ESQ 82 Address (P.O. B is Not Acceptabl
200 SOUTH BISCAYNE BOULEVARD Street ress (P.O. Box Number is Not Acceptable)
SUITE 1870 83
MIAMI FL 33131
84 City FL 35| Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida
SIGNATURE

Statutes.

Signature, typed or printsd nama of registerad apent and tie if applicable. {NOTE: R Agent sigr required when ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME . [ oELeTE 11TME CZ-"%'/ U change m/ﬂ.ddilion
NAME % 1.2 NAME FE’ 2 C:' Ce&f?, 27D
STREETADDRESS | ~ ) 2 : 1.3 STREET ADDRESS 2 € rs BRI E £4 & E5 TR, W@#
CTYSTZP . 14 CITYSTZP #r RIS L S SLSS
TITLE N D DELETE FARUES Change D Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS i -
CITYSTZP 24 GITY-5T-ZP
TMLE [ I peLeTe 3ATITLE [ ] change L] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34 CITY-ST-ZIP
TITLE E lpeiete 41TIMLE [} change [ 1 Agaition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.ZIP 44 CITY-ST-ZIP
TME [ ] oetete 51TME [ change [ Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.ZIP 5.4 CITYST-ZIP
Tme {JoeeTe 81TITLE i - DEhangD BAdiinn
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADORESS I
CITY-ST-ZIP &Sﬁ"’ 4,,f

14, | hereby certify that the information supplied with this fiing does not qualify for
indicated on this annual report or supplemental annual report is true arn;
an officer or diractor of the corporation or the receiver or truste:
in Block 12 ar Black 13 if changed, or on an attachment anafdre

SIGNATURE: SICNATSY = i

Zted in section 118.07(3Xi), Florida Statutes. 1 furthar certify that the information
'my signature shall have the same legal effect as if made under oath; that | am

thidreport as required by Chapter 607, Florida Statutes; and that my name appears
._:21}5—355‘&‘ -

oD/ S TP 27>

RIANATIIEE ANK TvEEM B BRINTER NATGE AF SICMiNG OEFICER OR DIRECTOR

Date Vi £ Davtime Phone #

CR2E034 (5/99)




