FILE NOW: FILING FEE AFTER MAY 118 $225.00

s : o
PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # 839999 (5)
1. Corporation Name
SAMUEL N. LIPSETT, M.D., INC.
Principal Place of Busingss Naling Address “lllml ,ll ||||| ll‘ll ||||I }lnl ml I|I|| ||||'||I|ml|| Iml I|||||I||
5200 N OCEAN DRIVE 5200 N OCEAN DRIVE
APT 19D APT 19D
SINGER ISLAND FL SINGER ISLAND Ft 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/21/1991 __07/21/1995
2. Principal Place of Business 2a. Maling Acdress 4. FEI Number Applisd For
21| 211 Eldorado Lane 26| 211 Eldorado Lane 22-2006462 Not Applicable
— Suite, Apt. 4, etc. ﬁT Suite, Ant. #. eta. 5. Certificate of Status Desired O $8Fl75 Adgitional
22 27 R ee Required
Gity & State City & State 6. Election Campaign Financng $500 May Be
23)Palm Beach, F1 33480 [5]| Palm Beach, F1 33480 Jrast Fund Contribution O Atded to Feas
Zp Country _ Zip Couniry B. This corporation has fiability for intangible tax under 5 192.032,
m 25 2;[ —3?\ Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name:
KEXIRSETTYXRRMEEEXNXXER,
|.|PSETT, SAMUEL N. D'R. 82| Streg: Address (F.O. Box Number is Not Acceplabie)
5200 N OCEAN DR
APT 190 83
SINGER ISLAND FL 33404 84| City FL [55 Zip Code

11. Pursuanl to the pravisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or bath, in the State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ S ) e
Szt - l,-r.ed ar rru W nan-c o° r:owlmeﬂ a_;»‘m and i i g (NOTE" Fecksterpd Agent Saridiun: recparnd whcn rgnstal ngh DAL

12. QFFICERS AND DIREC]OHS L 13. ADDITIONS/Ct IANGES TO Of FICERS AND DIRECTORS IN 12

TIILE P [] DELETE 1 1TILE LIPSETT, SAMUEL N. DR. K] Change ] Addition

NAME LIPSETT, SAMUAL N. 1.7 NAME 211 Eldorado Lane

strzer sooress | 5200 N. OCEAN DR 1sgmee aoress | Palm Beach, Florida 33480-3301

GHIY-5T-2F SINGER ISLAND FL 1aoeste | L

ILE T5 [ DELETE 2 1TILE [ Change [ Additan

NAME LIPSETT, ANITA W. 22 NAKE

simeeranoress | 5200 N OCEAN DR 25 STREET ADDRESS

LIv-ST-2F SINGER ISLAND FL 240I1Y-51-2IP N

TILE [] DELETE 3 1TITLE [ Change  [J Addition

NAME 32 NAME

SIREST ADDAESS 33 STREE] ADDRESS

CTY-§I-7F e 34 CTV-51-2IF o

TITLE [C] DELETE 4TI [ Change [ Addtion

HAME 42 hAME

STHEET ACDRESS 4.3 SIHFE] ADDRESS

CITy-ST-27 44CTY-S1- 0P

ILE [3 DELETE 5 1 BILE {7] Change  {7] Addition

NAME 52 NAME

SIREET ADDRESS £ 3 STREET ADDRESE,

CHTY-S1- 2P L 54 CiTY-ST-BF

TITLE [] DELETE 6 1 TITLE [C] Changa [} Aadition

HAME 62 NAME

STREE T ADURESS 63 STREET ADDRESS:

CITY-5T-21P 64CIY-§1-71

14. T do hereby certify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exempton stated in Section 119.07(3)K). Florida Statutes. | further
certify that the inforrmation indicated on this annual report ar nental annual report is true and accurate and that my signature shali have the same legal eflect as if made under

cath; that | am an officer or directgy, of the corperation or the rg 1 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block tith an addross,

SIGNATURE: X272

f SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTO

'DamF‘\F Prane ¥

CR2E(C34 (12/95)




