2002 UNIFORM BUSINESS REPORT (u}Jm
DOCUMENT #  P93000062967

1. Entity Name

VICTORIA A. VITALE-LEWIS, M.D., P.A.
’

Mailing Address
1229 E STRAWBRIDGE AVE
MELBOURNE FL 32901

Pringipal Pace of Business
]

1229 E STRAWBRIDGE AVE
MELBOURNE FL 32901

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90136 018 ***150.00

(MRARR MG,

DO NOT WRITE IN THIS SPACE

SIGHATURE AND TTPEQLEPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

City & State City & State 4. FEI Number Applied For
59-3 199690 Not Agplicable
Zp Country Zp - \ Country 6. Certilicate of S1alus Desired a - .58.75 Addltional
Fee Required
§. Name and Addresa of Current Registered Agant . 7. Name and Address of New Reglisterad Agem
- o Name '
JONES' RICHARD Streat Address (P.0. Box Number is Not Acceptabie)
1250 W EAY GALLIE BLVD SUITE J
MELBOURNE FL 32835
City F L Zip Code
8. The above narmad anlity subrmits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signeture, typad or printed rasma ¢f redistored agent and tie if RDPRCAEH (NOTE: R Agent sy o " o} DATE .
8. This corporation is efigibla ko satisty its Intangible FILE NOW!II FEE IS $150.00 toction Campain Financy
Tax filing requirement and elacts to do s0. After May 1, 2002 Foo will be $550.00 10. En:mnd mnt?:mgwmng fdsd-e?:leohé:tf o
(See criteria on back) O Make Check Payabls to Department of State )
11, OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i FOT . Doeter e Dcnnge [ AddRion | S
NAME VITALE-LEWIS, VICTORIA A MD NAVE &
STREET ADORESS | 1229 € STRAWBRIDGE AVE STREET ADDRESS 3
emv-st-ze | MELBOURNE FL CTY-ST-2P § :
it O detete LUt DOl change [ Addition | G -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P )
TME 3 pelete TITLE D change  [7] Addition
NAME NAME
=[TSTREEN ALRESS” = = A1 SIREETADORCSE Al = = PN .
CyY-sr-ap CiTY-§T-ZIP
TME O Delete TITLE O Change [ Addition .
NAME RAME
STREET ADDRESS STREET ADDRESS '
CiTY-ST-21P CirY-ST-2IP
e {1 vetete TInE 3 Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
cAy-sT-np CITY-51-2P
TITLE [ Detete TITLE I Change [ Aadition
HAME NAME
STREET ADDRESS SYREET ADGRESS ;
CirY-51-2°P CITY-S1-21P :
13. | hereby certily that the information supplied with this filing dogs not qualifyior th emplion stated in Section 1 19.0;&3)(0. Florida Statules. | further certify that the information :
indicated on this report or supplemental report is true and accurate and trat my sigMiure shall have the same legal effact as if made under oaih; that | am an officer or director
of the corparation or the recaiver or rugtes empowered 10 axacute this port as requid by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if .
changed. or on an attachment with an fddrass. with all o like emp red. ;
ar 571 Ve her :
SIGNATURE: __ SIGIMRTURLAEQUIRED




