FILED
Feb 16, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-16-2005 90016 050 ***150.00

DOCUMENT # 194326

1. Entity Name

LEWIS, GOTLIEB, SALTZMAN AND EDEP, M.D., P.A.

Principal Place of Business “ Mailing Address -

1000 NW 9TH COURT
- SUITE 207
BOCA RATON, FL 33486

1000 NW 9TH COURT
SUITE 201
BOCA RATON, FL 33486

30018701

Suite, Apl. #, etc. Suite, Apt. #. etc. 01282005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
) ) 65-0213562 Not Applicabls
Zip Country Ep — Cour}lry *w - - _ |.8..Cenificate of Status Desired - [ - '“$8'75 rA_dditicna_I‘ s
[y : : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

Street Address (P.O. Bax Number is Not Acceptable)

Zip Code

City FL41

SIGNATURE
+ Signatura, typed or printed name of

d agent and titte if (NOTE: Registerad Agen: signatura reqursd when reinstating)

B. The above named entily submits this stalgment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of regiftpreg age(i. —
| > : - / 9 / 0
i ! . DATE :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWlll FEE IS $150.00
After May 1, 2005 Feo will be $550.00

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b : [ Detete TE ) D change [ Addition
HANE LEWIS, MICHAEL, DR. ' NAME

STREET ADORESS | 1000 NW 9TH COURT STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL CITY-ST-2P

TLE D [ Delete TLE O cherge 3 Addition
NAME GOTLIEB, NORMAN E DR NAME

STREET ADDRESS | 1000 NW STH CT STREET ADDRESS

CITY-$T-2IP BOCA RATON, FL 33486 . ciry-st-zp

TLE D ) O pelée _fme e ——— e - - Change™ ~[Z] Aadition- |
NME—" 7 ['SALTZMAN, MARKBDR ’ NAME

STREETADCRESS | 1000 NW 9TH COURT © " || STREETADCRESS

cmy-st-7r . { BOCA RATON, FL 33486 CITY-ST-21°

TLE HD 3 Detate TME I Change [ Addilion
NAME EDEP, MARTIN E NAME

STREETADDRESS | 1000 NW STH COURT, #201 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL. 33486 CITY-ST-ZiP

e [ elete” 0LE [ Change £ Addition
NAME i - q nae -

SIRE_ET ADDR@SS STREET ADDRESS

CIY-S1-ZP . CITY-S1-2P

e [ Detete NLE O Change [ Addilion
NAME NAME : :
STREET ADDRESS * Y STREET ADDRESS

CITy-57-2IF CITY-§T-2P -

12, | hereby cenifg that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is srue and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trugtes empowered to executs this raport gs required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if
changad, or on an atlagchment sith an@ddrass #mith all ciher like empowerad. -

- o

SIGNATURE: _\/™ ’z,/;( o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oaytme Phone #




