FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # 540559 04-28-2004 90200 025 ***150.00

1. Erttity Name

LEWIS E. CARROLL, D.D.S., P.A.

Principal Place of Business Mailing Address -

15801 NO. BISCAYNE BLVD. 15801 NO. BISCAYNE BLVD.

NORTH MIAMI BEACH, FL 33160 NORTH MIAME BEACH, FL 33160

s s RN EREHGRADATHOER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. P

S TE. 2o S TE e 04212004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
59-1754423 Not Applicable
aip Country 4 Country 5. Cerlificate'of Status Desired (] 38'75 I-\_ddilional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Hegistergd Agent

Name

CARROCLL, LEWIS E., D.D.S,, P.A,

15801 NO. BlSCAYNE BLVD. ., susT=. - Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH, FL 33?1

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. + am familiar with, and accept
the abligations of registered agent.

- SIGMATURE

Signalure. typed or printed narpe of registered agent and fitle il 2pplicable. (NOTE: Registared Agent sighature reguired when reinstatirg)

e - IR "~ ,“'-fi",;
"FILE NOWIil FEEIS $150.00. - -+ $¥$5.00] may 86
Atter May 1, 2004 Fee wil be $550. oo

o&‘

10. . U OFFICEHS AND DIRECTOHS 11. . ADDiTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [J Delete THLE O change [ Addition
NAME CARROLL, LEWIS E. NAME

STREET ADBRESS | 7420 MONACO STREET. STREET ADDRESS

CIFY-31-21p CORAL GABLES, FL CITY-§1-21P

TITLE [ Delete TITLE O change [T Addition
NAME . NAME

STREET ADDRESS STRECT ADDRESS

CiTY- §1-21P CITY-5T-2P

TME 7 Delete TIME : _ [Jchange [ Adgiticn
NAME - I ) s - A NAME - Tttt

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2PP

THLE 1 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTY-§T-21p

TILE ] peigte TILE ' [Jchange ] Addition
NAME o NAME

STREET ADDRESS . STREET ADDRESS

GITY- ST-21P CiTY-ST-21P

me 1 Delete TIME O Change [ Acdition
NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S$T-2IF /7 CITY-ST-21

12, i hereby certify that the informay

su.apneq wnh this fili 0as not gualify for the exemption statad in Section 119, 0?; (i), Florida Statutes. | further certify that the information
indicated on this report or sy

iemeptal regort is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the regBiver optrustée empow 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiment wih arv address, wi like empowered.
LEnrs E. 0 mreRroLL 3
SIGNATU A RESTDENT SNIPr D6 Foody 05 -7 46~ 94

E AND F¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

NN

&



