2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) ______ Feb 18, 2005 08:00 AM
DOCUMENT # 451870 . - L g Secretary of State

1. Entity Mame -

LEWIS H. FACTOR, DM.D., P.A.

Principat Place of Busiress Mailing Address

9000 5.W. 152ND STREET 8000 S.W. 152ND STREET
SUITE 209 SUITE 209
MIAMI FL. 33157 MIAMI FL 33157
. R = e -
2, Principal Place of Bugingss 3, Maling Address
Suite, Apt #, et\u:. ' Suite, Apt. #, etc. = A 15t MOORE CR2E034 (10/04)
S MR SO e 4. FEI Number Apphed For
o . L ' < 59-1537894 ]_- Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desired O ?i'gi":‘;:éﬂonm

7, Name and Address of New Regisiered Agent -

6. Name and Address of Current Registered Agent

Name

PRESS, MARTIN
ONE FINANCIAL PLAZA, SUITE 2000

Steet Addrass (P O Bax Number is Not- Acoe;;table}
FT. LAUDERDALE FL — -

i City . . - FL Zip Code
8. The above namsd em'r_ty suinmits th)is state;nent for the purﬁosé of changing its reg@rered office or registerad agent, ér}:o:h, i the State of Flarida, |am farmifiar with, and aécept
the ohligations of registered agent.
— _ !
SIGNATURE =S . PR : L I
* Sgnature fyped o prmtod Aama of wgrsiened agont and ule it appicebia - {NGTE, Regisieraa Agent signatwe requited when remslatng] DATE
= : e - . . - H
"
At F ,nl,,.lE NtDW...5 EEE“If l$a1 5_0-020 a0 8. Flestion Campaign Finencing  $5.00 May Be
er May 1, 2005 Fee Will Be $550. . TrystFund Contrioubon.  [J Added to Fees
Make Check Payable to Flotida D of Staie R - .
e WA TN LYy o= et s A PR B - : I - P i
10, = . QFFICER DIRECTDRS [ 11. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk PD M Dejeta HuL: [ change ] Addition
A FACTOR, LEWIS H. e _ UN0CO0234365
STRET ADDRESS | 14601 S.W, 84TH AVE. STHIEY AODREES 12/ 18/05-00016-025 150,80
cHy-§1. 2P MIAM| FL = . - . B it
Nk [T Delste Ium ] Change  [] Addilion
NAML . HAME
SIRECT ADDRESS SIREF TADTIRESS
Cliy §1-7ip . N .- CITY ST-2F )
e I petate Lk [J Change [ Addition
NAME A
SIREET ADDRESS SIRLEY ADDRESS
CITy-s1-2IP - B B ) .
= = el — - i — . M - - =2 ]

TIME 1 pelste niLk T Chenge £ Addition
NAME NANE
STALET ADORESS STRFETADDRESS
CiIY-ST-2IP L o ) - F LITY ST T ) .
THLE 7 Gelete i [ Chiange [ Adefttion
HAML NAME
SYRFIT ADDRESS STRCET ADORESS
Chy-ST-2IP o -~ © g amsw o _ .
s D pulete It Ciohange [ Adeiition
NaME NAMF
SiPEET AGDRLES SIREFT ADDRFSS
oy ST-4P o . ) oITY ST 2P _ ) 7
12, [ hereby cerﬁg that the infarmation supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is tue and accurate and that my signatule shall have the same Jegal eifect as if made under cath; that | am an officer or director

of the corporation ot ke recaiver of frustee empowerad to execute this report as required by Chapter €07, Florida Statutes, and thal my rame appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATUHE( » _

v AT Daytmo Phona #

- = € =




