2004 FOR PROFIT CORPORATION ' -

ANNUAL REPORT (AR) FILED

DOCUMENT # 451870 Jan 23, 2004 08:00 AM
1. Enity Hame : Secretary of State
LEWIS H. FACTOR, D.M.D., P.A.
Poncipal Place of SBusiness o Mailing Address
9000 S.W. 152ND STREET 8000 S.W. 152ND STREET
SUITE 209 : SUITE 209 oL
MIAMI FL 33157 MIAMI FL 33157
Sune, Apt. #, ete. ’ Suite, Apt #, etc. MOORE CR2ED34 (11/03)
Cily & State S City & State 4. FEI Number Applied For
59-1537894 Mot Aophon
Zp Country Zie . Country 5. Certificate of Status Desired [} gg';esql‘;f:é“““al
6. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent

Mame

E%EES}S:‘I'N'\&A&%[& PLAZA. SUITE 2000 Street Address (P.0. Box Number is Not Acceptable) o
FT. LAUDERDALE FL - .

City FL Zip Code

8. The above named entily submyls this slalemen for the purpose of changing is registered office or regisiered agent, or bafh, in the State of Florida. 1 am famiiar with, and acc.
the obligatens of registered agent.

SIGNATURE — - -
Signature. typod or pamed name of registered agem ancl tide T appFcabie (NOTE Registered Agent signamure required when reinstatingy GATE
i T "‘ I T A e A T e T, S — ——
AHFILE\.HE N?“:ﬂm [;EE !ﬁliﬁoégg bﬂ NIRRT 9. Election Campalgn Financing $5.00 may ¢
er May 1, ee will be § Sk Trust Fund Coniribution. £ Added to Fees
Make Check Payable to Florida Department of State
10. QFFCERS AND DIRECTORS D 11, ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mME PD ’ L1 Detete e [ Change ™ [J &
HAME FACTOR, LEWIS H. NAME -
UNooE0 10752

STREET ADGRESS (14601 S.W., 64TH AVE. SIREEY ADDAESS 1 9 P4 B 1 g
GITY -5T-2P MEAMI FL CITY-ST-TP 01023/04-80010-006  I50.1 S
T ST 7 Detete nmE T thnge [Jai
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IF LTy -ST-2IP
NILE ) o O etate 8 e I ' ' O Ch-arg;m A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
Tl ' ) © [logete ﬂ TME S i “[Dehenge  [Jac
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2Ip COTY-5T- 2P
wiile ' - Clodee  § e Ochange 4
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P GiTY¥-ST-7IP
e ) [ pelete e Cichange  [J2
NAME HANE
STREET ADDRESS STAEET ADORESS
CITY-ST-7IP CITY-ST-2i7

12. | hereby certify thal the information supplied with this fillng does not qualify for the a¥emption stated in Section 119.07%3)0), Florida Statutes. | further certify that thé inforfreai
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dire
ot the corporation ar the receiver or trustee empowered o execuile this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an aitgehment with an address, with all other like empowered.

SIGNATURE:




