2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # 561505 - Secretary of State

1. Entity Name
ERIC J. LEBOWITZ, D.D.S,, P.A.

Principal Place of Business Mailing Address

8000 S.W. 87TH COURT 9000 S.W. 87TH COURT
SUITE 120 SUNE 120

MIAMY, FL 33176 MIAME FL 33176

ATACHIRIR AR FERIOR b

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & e AEpRaTe

59-1806133 Not Applicabla
T T s e 5. Corificate of Status Desired [ Eese-gesmﬁs:cilﬁunal

6. Name and Address of Current Reglstered Agent

5300 5 W_87TH COURT | - ‘DO NOT WRITE
MIAME, FL 53178 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changinrqiii:s réé?sléred oftice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent .

SIGNATURE . . . ez -
Signaturs, typed or printod name of registered ageni and tile Il applicatble {NOTE. Registered Agent signature required whan reinstating} DATE
FILE NOWI! FEE I @ 9. Election Campaign F‘lnancing $5.00 May Be UE;DGGDISEBSQ
After May 1, 2005 Foe 00 Trust Fund Contribution. [l Added 1o Fees D 1 .’IE"%."IDS_BDDEID: DE‘F'} 15‘1. ED
10, OFFICERS AND DIRECTORS [ -
TIMLE PD
NAME LEBOWITZ, ERIC J.

STREETADDRESS | 9000 S.W. 87TH COURT
CITY-ST-2P MIAMI, FL

TME ST

NAME LEBOWITZ, ERIC J.
STREET ADDRESS | 9000 S.W. B7TH COURT
CiTY-ST-2P MIAMI, FL

TITLE
NAME

s - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS.
CITY-ST-ZiP

TRLE

NAME

STREET ADDRESS
GITy.S7-2P

TME

NAME

STREET ADDRESS
CITY-$7-ZP

12. | hereby cortily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the cerporation or the recaivar or trustee empawerad to execute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachmentCm}an address, with all otherli owered
SIGNATURE: m;,[\&&tﬁml gy L X tleg” jormazg- vl

SIGNATURE ann ﬁvﬂfn M PRINTED NAME o/l ¥ oFFICER PR DIRECTOR Daylima Phane #
o . .




