R
FILE NOW:_F_II_.ING FEE AFTER MAY 1 IS $225.00

PROFIT SE
CORPORATION 7
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE y
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOHN H. LEXOW, 0.D., P.A.

Principal Flace of Business

294 WESTWARD DR
MIAMI SPRINGS FL 33166

(1)

A A

294 WESTWARD DR
MIAMI SPRINGS FL 33166

3. Date Incorporated ar Cualified 3a. Date of Last Report
. 05/06/1991 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] _ 28] o L 650267365 Not Apglicabs

Suite, Apl. #, etc.

Suito, Apt. #, elc, $8.75 Additional

or regislered agent, or both, in the State of Florida. Suct
famifiar witth, and accept the oblgations of, Section 607,

SIGNATURE

— 5. Certifcate of Status Desired 0 ’
E 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May B
FEI ZB—I Trust Fund Contribution Added 1o Fees
Fd's} Country L _ Gountry 8. This corporation has hiabiity for intangible tax under s 199,032,
24 25 29 30] Florida Statutes K ves [Jho
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81 Nanw
LEXOW, JOHN H., 0.D. 82] Sticel Address IP.0. Hox Numiber i Not Acrepiabi
204 WESTWARD DR |
MIAMI SPRINGS F{ 33166 83
84| Gity FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and 607 1608,

Flovida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
1 change was authorized by tne corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
0505, Horda Statutes

cartify that the information indizated on

Surerire e o pisE nace 6 e giieed amer B e T A TR Ty e U R i v vl L T N ° DAt T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
TITLE P o T [C] DELETE 1 LTILE - [J Change [ Addition
NAME LEXOW, JOHN H,. 0D PA 12 NAME
steeeTanness | 204 WESTWARD DR. 1 3 STREEN ALGRESS
oy i MAMI SPRINGSFL 4512
[7 DELETE 2110 [ Charge [ Addition
2 2 Kam
STREET ATDRESS 25 STREET ADORESS
CIY -ST-2 24CITY-§1- 21
THLE [J CELETE 3 TTILE [ Charge [ Addition
NiME 32 NAME
STREET ADDRESS 33 STRFELT ACDRESS
CITY-ST- 2P e o M acnvestae o .
T [ DEETE 4.1 ITLE [ Change [T Addition
NAME 42 NawtE
STAEET ADDAESS 4.3 STREET ADDRESS
GiTy-57- 2P o $4CITY-S1- 71
TITLE [] DELEIE 5 1TILE [3 Changz [ Addition
NAME 52 haktE
STREET ADDRESS 53 STREET ADDAESS
L ey sT-2p o 54C1Y-§1- 22 .
TME [ DELEIE £ 1HILE [ Crange [ Aodition
HAME i 2 NAME
STREEI ADDRFSS B3 STHEFT ADDRESS
CITY - ST-2p E4CITY-5I-2P
14. | do hereby cerbfy that the Information &

LIDD|I8‘-Z-1“\;-/I_f|-1. this ang 15 voluntanly farished and does not qualify for the exempition stated 1 Section 1 19.07(3)k;,

Florida Statutes. | further

aath; that | am an officer or director of
appears in Block 12 or Block 13

SIGNATURE:

if changed, or on an altachment with an address
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR

/\7:9/,’/-./ /—.} P T e P )

this annual report or supplementa’ annual repart is true and acourate and thal my signature: shall hav
the: corporaton or the receiver or lrusioe empowered 10 execute this report as requirad by Chaptar

e the sarme legal effect as if rmade under
807, Florida Statutes; and that my name

3l (eos) 871450

CR2E034 (12/95)

Oagtie e Phone &




