2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2004 08:00 AM

DOCUMENT # L94326

1. Entity Name . )
LEWIS, GOTLIEB, SALTZMAN AND EDEP, M.D., P.A,

Secretary of State

Principal Placa of Business

Mailing Address
1000 NW 9TH COURT 1000 NW 9TH COURT
SUITE 201 SUITE 201

BOCA RATON, FL 33436 BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

AEOARREH AR

01312004 No Chg-P CR2E034 {10/03)
4. FE{ Mumber ] Applied For
65-0213562 ot Applicable
: ; $8.75 Additicnal
5. Certificate of ?lau._ls_Desrre‘d- O _ Fes Required

6. Name and Address of Current Reglstered Agent

SEGAL, MIKE
201 8, BISCAYNE BLVD., SUITE 3000
MIAMI, FL 33131

— —DO NOT WRITE
IN THIS SPACE

8. The above named enlity sulbmits this statement fer the purpoese of changing its registered office or-;egistered agent, or bath, in the State of Florida. T am familiar with, and accept

the cbligations of registered agent.

P - S T ) “_;Ek

SIGNATURE . . . -
Signiature. typed ar printed name of ragistered agant and tite if anphcabla, [NOTE Regislored Agent signatura required when reinstating) . . DATE _
FILE NOWII FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10, “DFFICERS AND DIRECTORS I
TIMLE D
NAME LEWIS, MICHAEL, DR. }
STREETADDRESS | 1000 NW STHCOURT -
BRI AE e
CITY-5T-2IP BOCA RATON, FL FALE AT .
— = J2/1204- 3004 -021 150,00
NAME GOTLIEB, NORMAN E DR
STREET ADDRESS | 1000 NW 8TH CT
QUY-5T-21P BOCA RATON, FL 33486
TITLE D
NAME SALTZMAN, MARK B DR
STREET ADDRESS | 1000 NW 9TH COURT
ChY-ST-2P BOCA RATQN, FL 33486 o DO NOT WBI_IE —_
TIVLE HD
we | EDEP.wARTIVE IN THIS SPACE
SIREET ADDRESS | 1000 NW 8TH COURT, #201
CiTY-§1-2P BOCA RATON, FL 33486 IO —_ e —— —
TGE
NAME
STREET ADDRESS
Iy -ST- 2P o I -
TME
NAME
STREET ADDRESS
CITY-ST-2iP - -

12. | hereby certify that the informaltion supplied with this filing

of the corporation or the\receiver or tr
changed, or on an altachment with an

red
all

Qhor life empaowered.

~

ee we
arass, wi

SIGNATURE:

| he : does not qualify for the exemplion slated in Section 1 t9.07$3)(i}, Florida Statutes. | further certfy that the intormation
indicated on this report pr supplementg| repon is true angrItwurate and that my signature shall have the same legal e
ule this report as required by Chapler 807, Florida Slates; and that my name appears in Block 1G or Block 11 it

fect as if made under oath; that | am an officer or director

3ol-395 Y000

TURE AND TYRED OR FRINTED WAME OF SIGNING OFFICER QR DIRECICRS

2901

Davtme Phone #




