FILED

2002 UNIFORM BUSINESS REPORT. (UBR) Jun 11, 2002 8:00 am

DOCUMENT # P9800001 51 74 06-11-2002 90391 004 ***150.00

1. Entity Name
FENTON G. LEBON, M.D. AND ASSOCIATES, P.A,

Principal P[ace of Business Mailing Address ‘
770 CLAUGHTON ISL. DR, 770 CLAUGHTON ISL. DR. |
PH 4 PH 4
MIAM FL 33131 MIAMI FL 33131 " : |

2. Principai Place of Business 3. Mailing Address [

Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied Far
Not Applicable
i i t
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- 6. Namea and Address ot Current Registered Agent . _T. Nams and Addrasa of Now Reglstored Agont
MFELD- WARREN R Eso Streat Address (P.0D. Box Number is Not Acceptable}
200 SOUTH BISCAYNE BOULEVARD
SUITE 1870, _
MIAMI FL 33101 City FL Zip Code
8. The above named entity submils this statement for the purposs of changing ils registerad office or registered agent, or both, in the State of Florica.
. l . )
SIGNATURE
Signature, typed or printed name of regisierec agent and Ll i applicatye, {NOTE: Registered Agent signature requirdd when renstating) OATE
9. This,corporation is eligibte to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Eleci o Financ
Tasfiling requirement and elects (6 do 0. After May 1, 2002 Fee will be $550.00 0. T:‘::":;ﬁ:’g"::j;mf:"c'”g a fg’-g({o“g:i Be
"(See crileria on back) 0 Make Check Payable to Department of State ‘ '

1. OFFCERS ANDDIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-TT . | _

TmEe CEOP 7 Delete TITiE ‘ O crange [ Addition | S

hove LEBON, MD, FENTON G N s

STREETADURESS | 770 CLAUGHTON ISL DR., PH 4 STRLET ADDRESS §

CITY-ST-2 MIAMI FL 33131 CITY-51- 2P 5

TILE 3 Delete TIRLE Tl Change [ Addition | O

NAME NAME

STREET ADDRESS . STREET ADDRESS

cIrY-S1-21P ! CITY-ST-2P

Jne _ o Doeie g ™OE O Change [ Addition

NAME : AN - i U e

STREET ADDRESS | . P etz e mmmn e -~ -l - STREET ADDRESS

CImy-§1-ZiP CIFY-ST-2P )

TIE [ Delete TIME Ochange  [J Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY- 5T-2IP

e 3 Detete T [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-5T- 2P O crv-stzp | S

L N . . O oelete e O Change —[7'Agdition

nae [ B NAME - P

STREET ADDRESS |~ " - - |} STREET ADDRESS | : A : '

oy.srze |- CiY-3T-21p - !

13. | hareby certify that the information supplisefith this filingioes not qualily for Ihe axerption stated in Saclion 112.07(3){i). Florida Statutes. | further centify that the information !

indicated on this report or supplementgifephr is trus-dhd Accurate and that my signature shall haveghe same legal effect as it made undar aath; thal | 2¢n an olficer or director *
of the corporation or the receiver or tag awtred f execute this reparias require; Chapigr “Plarida Statutes; and that my narma appears in Block 11 or Block 12 #
changed, or on an attachment wi . Cther like empowergt. . .
Lole it . 260
o 3 i PV ) : = . -
SIGNATURE: ¢ e Upte, e =L o % -
- A T Tiyr—ry a Date

ER OR mnicmn V y




