FILE NOW: FILING FEE AFTER MAY 1 (S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 601141 (5)

1. Carproratens Nang

LEWIS HANAN, D.M.D., P.A.

O —— ]

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DISION OF CORMORATIONS

. F;. m,n -F’m-';e o Hisiness B g Adclress
1830 50 TUTTLE 1830 80 TUTTLE
SARASOTA FL 342393142 SARASOTA FL 342393112

‘38, Dateof Last Beport

11/27/1995

3. Date Incoporated o Qlalified

06/26/1969

2. Fanopral Puece of Business 2a. Maibng A i o 173, FET Number Appiied For
121 25\ R "59'1268148 o Not Applcable
Sl A1 Suiter, Ll v i
S At #, e | St Al a, et 5. Certicate of Surus Desres [ $8.75 adaitonal
22| 2?1 Fee Required
City & State Cry & Gtate 6. Elocton Campaign Financing 0 $5.00 May Bo
231 Trust Fund Gontribution Added to Fees
" /u- Couriiry B. Thes corparation hag liakslity far intangible tax under § 199.032
251 29[ 30| Froricay Stetutes O Yes [dNo
9. Name and Address of Current Registered Agent - o 10. Name and Address of New Reglistered Agent

81] Name
HANAN LEWIS 82} Street Address 103
! 1830 § TUTTLE AVE

SARASOTA FL 33579 83

84| CGity

Box Nurmber is ot

FL Iasl Zip Code

02 and 607 1502, Fionida Stalotes, the above-named corporabon submits this statenent for the purpose of changing its registered office

Stute of Flaricia Sucn change was authorizoa by the corporabion’s board of directars. | nereby accept the appointrent as reg stored agent. | am
s af, Secbonr COF 0505 Flonda Statutes

11, Buarsnasd 1o the provisions of Sections G070
o pslanad anent, or both, e
fami arw 1, and ancepl the obngal

SIANATLIR:
T b G g et

EET AR f-|‘,| T Bl e 1Al
| 12, T o SanbDDRECIORs T T e T T T ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12|
N PTD C1DLlETE IERRL [] Change 7] Addition
re HANAN,LEWIS 12 N2kt

ST AL RS 1830 SOUTH TUTTLE AVENUE T SIRFF | ADPRESS
o 1 SARASOTAFL o s L
Ds [ DEiFTs PR (T O Changs [T Addition
FARRIS, JOSEPH 27 s

1830 SOUTH TUTTLE AVENUE 295IHELT ATDRESS

CR2E034 (12/95)

Ly sy SARASOTA FL o ) 24CHY 51 2

e [y OELETE ERRIINC [ Crangz [ Additon
Kt 3 NAME

Sl ALWESA 33 STRERT ATOHESS

1138 CICErEIE ERR I [ Chiznge  [] Additan
RS

Sha i1 ATk 4TRIHIELADRESS

Lir i L RASTIESLAR e

ik []ofen ERROMm [] Change  [J Addtion
Rk £ NANE

&3 STHEED ADDRESS

i [lDetere §TTE [ Cange [ Addtion

N 87 NaKL
GimpE ] A e 63 SI8EET RDOAESS
E>I1 2 i

14, Bty certify 1hal Fae iformmale s g s voluntacily furnishiod and does nol gu \fy for the e;erﬂpﬂonst"att_rhnSe—Etnan ﬁéO?[d)l-ﬁ» Florida Statutes | furdner
Fy thia the indore abdhg inghic.agef ( Or supplenental annua’ report is true and accurate ard that my signature shall have the same legal effect as if made under
|tk an an off car O dhrghe ' l;lomInJH ar "ne receven or u‘u::tuc en w| wwered 1o execute this repart as required by Chapter 607, Florkda Statutes. and that my name

appezats 0 Block 12 o Blodd
,4;(/4./ 55 / / 5 /36yl
0 NAME rsnsnmc orr:csn piRELTO ]9 f ) I S / W 4

SIGNATURE: Coaelioy




