2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 451870 May 03, 2006 08:00 AM
1. Entiy Narme ecretary of State
LEWIS H. FACTOR, D.M.D., P.A.
£rincipal Place of Business - Mai[ing- Address
9000 S.W. 152ND STREET 2000 S.W. 152ND STREET
SUITE 209 SUITE 208
2. Principal Place of Business 3. Maling Address
Suite, Apl. ¥, gic. Sulite, Apt. #, etc ist MOORE CR2ZED34 (10105) )
City & State Cily & State 4. FE! Number N T . IApghequr
752&57378947 B [reot Asplicat
Zp Country ae Country 5. Certilicate of Staius Desired [ ?ese-gfq j;f:c;“o”a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of Nrewiﬂegisteredi Agent o )

Name

(F;?\]EESE[,N%?E‘EK}I_ PLAZA, SUITE 2000 Streel Address (F O. Box Number 1s Not Acceptable) o
FT. LAUDERDALE FL S

Cuy FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent. or both, in the State of Florida | am familiar with, and acééf.
the obligations of registerad agent

SIGNATURE _

Sugnialgee. yped o praoied name at regeleied 2gont and lide ¢ apphtable (NQTE Regstered Agent argrature renumed when rensiabig) DAIE

FIlL.E NOW!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
fake Check Payable to Florida Department of Siate |

0. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QEEIQ'EBS AND DIRECTORS IN 117~

e PD O Detete e 3 Change [ Acesn
NAME FACTOR, LEWIS H. HAME

STREET ADDRLSS | 14601 S.W., 64TH AVE. STREFT ADDRESS

CFe-5i-dP | MIAMI FL CITY-ST-7P

e T 7 Delers TiLE UOOOESETITEY  Comme [Oecd
NAME A 05/ 19/0R-30005-001 150,00

STRELT ADDAESS STREEY ADDRESS

GirY 5T 21 CITY -ST- 71

HILk . ) [dDelets . f niut . [] Change

NAME ’ ’ HAME ' C Tty o )

STREET ADDRESS STRLET ADDRESS

LTy -31-2P Cify-57- 2P

THLE [ Detete UILE O Charge [ A2
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-gi-2ip CIry-S7- 4P

TILE {1 Delete 17LE ] Change [ auhdiia
NAME NAME

STREFT ADDRESS STREET ADBRESS

GITY-ST- 219 LIy -5 2P

TILE 1 Deteie M [ Change AL
HAME HAME

STREET AGDRESS. STREET ADDRESS

CITY-5T-71P GiTY-S51- 77

12. | hereby certly that the mformation supphed with this hing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if rade under oath, that | am an officer or direct
of the corporaton or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
if changed, or an an attachment with an address, with all other like empowered.

i T Taytne Phore 4




