FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corromaron LR "nemmeros | Jan 23 1998 8:00am
ANNUAL REPORT s

Secretary of Slate

1998 DIVISION OF CORPORATIONS S ecretafy Of State

DOCUMENT # 515061 (0)
LEWIS R. ELIAS, M.D., P.A.

IVECAR ARG AR AR AR

Princlpal Place of Business Mailing Address
10295 GOLUNS AVENUE 10285 COLLING AVENUE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
DC NOT WRITE 1N THIS SPACE
3. Date Incorperated or Qualified |
| 09/27/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] %9-1608144 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, elc. %7 -
—1 o P € W P © 5. Certificate of Status Desired | $8'75 Add.monad
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;ﬂ ?s.[ Trust Fund Cqmr}buiiom _ __ Added to Fees
Zip Country \_1 Zip Country 8. This corporation ewes or has pald the current year Intangible
;;l E] 29 m Personal Property Tax due June 30, [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
ELIAS, LEWIS R. Name
10295 COLLINS AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) B
BAL HARBOUR FL 33154 =

sa! City - 85| Zip Code
FL [®]

11. Pursuani lo the provisions of Sectlons 807.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized hy the corporation’s toard of directors. | hereby accept he appointment as registered
agent. | am familiar with, and acgept the obligations of, Section 607.0505, Florida Statutes. .

nI— [a%
TATE

SIGNATURE

Signature, typed or priated nems of registared aanvi and tle I applicable. (MO Registared Agant signature required when ralnstating) R
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P {J DELETE 1.1 TLE - [T change [T Addifien
NAME ELIAS, LEWIS R, MD 1.2 NAME
smeeT ADoRESs | 265 BAL BAY DR 1.3 STREET ADDRESS
Iy -51-21P BAL HARBOUR FL 14 CTY-ST- 1P
THLE ~ I DpeLETE 21 TIME I change  [_] Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY- ST-ZIF 2. 4 CY-§7-2IP
TFILE ) T DeLETE 31 TITE [ I Change [T Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 3.4. CITY-§7-2IP
TME [ DELETE 41 1LE "I cChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-$T- 2IP 44LITY-ST-2IP
THLE ' [T OELETE 51TITLE [ I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 7P 5.4 GITY-5T-2IP
TILE 1 DELETE §1TITLE [ TChange L[ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 6.4 CITY-5T-2Ip

14. i hereby certify that the information suplplied with this filing doas not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or &5 an attachment with an address. .
SIGNATURE: L A 7 )ﬁ/ GG L35 3e27]

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Bhone & OOE31%2

CR2E034 (10/97)

3



