FILED

FILE NOW: FILING FEE AFTER MAY 118 $55l],00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

Principal Place of Businass

204 WESTWARD DR
MIAMI SPRINGS FL 33166

S

Feb 10 1997 8:00am
Secretary of State

Mailing Address.
204 WESTWARD DR
MIAMI SPRINGS FL 331665260

R TR

3a. Dale of Last Reporl

3. Date Incorporated ar Qualified

2. Frnclpal Place of Busincss 1 7?2_'5.—‘Mailmg Addross

21] - B £
Suite, Apt. #, elc. Suile, Apl. 4, ¢lc.
22 (el o

City & State | City 2Gme T
2]

5. Cerlificate of Stalus Desired

1 05/06/1991 03/19/1996
4. FE{ Number Applied For |
650267365 Mot Applicable |

$8.75 additional

O

Fee Raquired

6. Eloction Campaign Financing
___Twust Fund Contribution

$5.00 May Be
Addod to Fees |

Counlry
25

7. ’> oy
29 sl

#. Name and Address of Current R§§1§_lered Agent

8. This carporation has liabilily for intangible tax under 5. 199.03%,
Florida Slatutes OvYes [INo

di____vjvdj—Namf and Address of New R_e—glstered Agent

LEXOW, JOHN H., 0.D.

204

WESTWARD DR

MIAMI SPRINGS FL 33166

11, PUrsuani to he provisions of Socions 607 0502 and 6071508, Fiorita Stalules, 1o abovenamed corporalion submils s statement for he purpose of
office or registered agent, or bolh, in the Stale af Florida Such change was awthorized by the corporation’s board of directors. | hareby accept the appainlment as regislerod

Strecl Address (P.O. Box Number is Not Acceplable)

Cily

agent. | am familiar wilh, and accepl the obligalions of, Soclion 607 0005, Florida Statutes

SIGNATURE

Sigrature. fyped of prioted name of g

el gt g Ltk Aprp e

THOIE Regisiored Agonl sigr

85| 7ip Codc

FL

changing its registered

R

AND DIRECTORS IN12~

12, OFICENS ANDYDIRECTORS 13. 3
TLE P T il R [(JGhange T Adaition | &
NAME LEXOW, JOHN H,. O PA ' 12 NAME 3
staeer aopeess | 204 WESTWARD DR. 1.3 SIHCH ADDAESS <
3Ty -5T-21P M'AM' SPR'NGS FL B . 14CIy-51-21P . . g
TILE ot 2ATINE "1 Change [ Kogitien |O
NAME 22 NAME

STREET ADDRESS 23 SIRMTT ADDAESS

oTY-5T-2IP - - ) N PRI

TITLE o TR Fawe | . T [ Change T Adiion
NAME 32 KA

STREET ADORESS 33 SIHFLT AUDRESS

ITY-ST-2IP e LS 5 |
TITLE T otifi FRRITG: [T thange [ ] Adgtion
NAME 4.2 NAME

STREET ADDRESS 43 SIREE1 ADDRESS

CITY-§1- 2P 440y 51- 2P

TMLE - T T T otk e s1e [J Change [ Addilion |
NAME 5.2 HAMY

STREET ADDRESS 53 STRLET ADDRESS

CITY-ST-2F . ~ L 54CIY- 517

TME - R W NV TATHR PRI ) ) o - " thange 1) Addiion
NAME 6.2 NAME

STREET ADDRESS 6.35TREE] ADDRESS

GITY-S1-2IP _ . L 64 CY-51-2IP ) ) )

14. | do hereby cerlify that the information supplicd with this filtng dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further corlily thal the

informalion ingdicalod on this annual reporl or supplemental annwal report is true and accurate and thal my signature shall have the same legal effect as if made undoer palh; that
t am an officer or direclor of the corparalion or the recetver or trustee empovered 1o oxecule Lhis report as reguired by Chapter 607, Florida Statuteg: and thag my name
appears in Block 12 or Block 13 i changed, or on an attachmenkyith

‘ . = A,
it s RS ARk (h ) A

4 d BB BAESE BPw s

"\ atoress.

505
295/

/Q /2/(‘;4"/

12/



