- FILED

- . May 06,2004 8:00 am

2004 FOR PROFIT CORPORATION ‘
ANNUAL REPORT Secretary of State

DOCUMENT # P93000062967

1. Entity Name
VICTORIA A, VITALE-LEWIS, M.D., P.A.

04-22-2004 90007 007 ***150.00

Principal Place of Business ] Maiting Address
1229 E STRAWBRIDGE AVE 1229 E STRAWBRIDGE AVE T
MELBOURNE, FL 32901 MELBOURNE, FL 32901

e AORR O G

02252004  No Chg-P CR2E034 (10/03)

-1 & FEr Number Applied For

59-3199690 -~ -- - - Nat Applicable
| 5 Contfcate of Status Desired O ?g';fqm“bw

6. Nams ana Ackiress of Current Registered Agent

o0 W EAY GALLEBLYDSUTES ~ T i DO NQT WRITE cead
MELBOURNE, FL 32935 __ N THI S SPACE-

8. Tha above named eniity submits this tateenent lor the purpase of changing its registered office of ragisterad agent, or both, in the Smt.a ] Flunda. I am tamiller with, and accept .
tha obligations of registered agant.

SIGNATURE
Sanallne. tYDod oF printec ME & ISR a0or and He it applicalie. {NOTE: Pagistored Agent sigranys required when rel nsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTCRS | | R
mE PDT R SRS
HAME VITALE-LEWIS, VICTORIA A MD D P

STREET ADDFESS | 1229 E STRAWBRIDGE AVE
CITY.§T-2P MELBOURNE, FL

TILE

NAME

STREET ADDRESS
CITY-ST-0P

o, T . SRS e R
~TME- - 3 - - - .- - e W . P . :

STREET ADDRESS

oY S1-2P Ii; | ‘ DO NOTWR'TE o

T © —-~ INTHIS SPAGE— _

STREET ADDRESS
ary-S1-21P

TRLE

STREET ADDRESS
lngt g

TmE

HAME.

STREET ADDRESS:
CITY-5T-3°

quality for the axermption statad in Secﬂnn 119, 07 )(l) Florida Smlutas | !urther oemfy that the infcrmatm
¢ that my signature shall have the same legal & ecl as if macle under oath: that | am an officar or director

report as required by Chapter 607, Florica 57./&5 and th7w name appears In Block 10 or Block 11 i
rod.

12. | hereby certify that the mformauon supplied with this filin,
indicated on this raport or supplerantal report is true an
of the corporation or 1he racaiver 4 trustee empowere.
changed. or ¢n an attachment wit an address, with

SIGNATURE:

GNATURE

TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caywrng Prona #




