FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 16, 2003 8:00 am

DOCUM ENT # P93000062967 05-16-2003 90186 027 ***150.00
1. Entity Hame
VICTORIA A, VITALE-LEWIS, MD., P.A,
Principal Place of Business Mailing Address T
1229 E STRAWBRIDGE AVE 1229 E STRAWBRIDGE AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
S — (SARRER R R
Suite, Apt. #, elc. Suite, Apl. #, etC. . O CHECK | -lEBE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 59-3199690 Not Applicable
Zp Country Zip - : Country 5. Certiticato of Status Desired - [ §gz§qm°ﬂﬂ'
.§. Name and Addraas of Current Reglstersd Agent 7. Name and Address of Now Registered Agent
' Nemg ) -T T '
- ~JONESRICHARD - ——— = o T T T Svou addwss PO, Bor Number s Nat Aaepiaiie)
1250 W EAU GALLIE BLVD SUITE J
MELBOURNE A 32935 ‘ :
City FLTZ-p Code

8. The above named entity submits this stetement for the purporss of changing its registered office or registerad agent. or both, in the Siate of Florlda 1 am familiar with, and accept
the obligations of registered agent, )

SIGNATURE

i Sigratre, typed of prinkac name of 10gisted agent and tile ¥ apphcebie, {NOTE: Reg) Agont 9i Tecuinad it row L) DATE
’ Aﬂ::LE N?qululla ';55"‘:;, 25305.0050 o0 9, Election Campaign Financing $5.00 May Bo
Mey 1, * Trust Fund Confribution. [} Added to Foes
Make Chack Payabls to Florlda Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POT O Dekete e " Dohnge [ Addition
NAME VITALE-LEWIS, VICTORIA A MD NAME
sTeer apaness | 1229 E STRAWBRIDGE AVE STREET ADDRESS
orv-s-ar | MELBOURNE FL GiTY-57-2P
Tme . O Detetn TLE [ ctange [ Addition
NAME RAME .
STREEY ADDRESS . STREET ADDAESS
CiTY-§7- 2P CIY-S1-2P
THLE -~ Oloetee = fme .. | ._ o . . ... . Dcreme  [Jaddition
NAME _ NAME '
~STAEET ADDRESS - — - — - -] - STREET ADDRESS - | ————— —_—— — ———
OTe-5T.P CiTy.ST-2P
TINE ’ 3 Delete TME : O Change [ adelion
NAME NAME
STAEET ADDRESS . STREET ADORESS
GIvY-ST-2IP . City-ST-2P
Tine [ Delete e O thange [ Addition
HAME NAME
SIREEY ADORESS STREET ADDRESS
CirY-51-2IP CITY-57-2P
TE [ pelta e [JChangs 3 Addition
HAWE . NAME
STREET ADDRESS STRFET ADDRESS
EITY-ST-21P CIFY-ST-2P

12. | hereby cartify that the informiation supplied with this fitin é; does not qualify | exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this rapon or supplamental report is lrue and accurale and y alure shall have the sama legal effect as if made under gath; that | am an officer or direcior
of the corporation gr the recerver or trustagfmpowered to exacute ihis péport ag ired by Chapler 607, Flgrida Statules; and that my namg appears in Block 10 or Block 11t
changad, or on an attachment withfan addfels, with all cier like em; .

CR2E034 (10/02)

SIGNATURE: ___SIGIV/ANREW ZD /242 2

SIANATURE Auhﬁrsnan PRINTED NAME OF SIONING OFFICER OR DIREGTOR /Dan /‘ Ouytams Phone 2




