2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2005 8:00 am

DOCUMENT # 693282 Secretary of State
1. Entity Name
LEWIS J. OBI M.D., PA. 02-15-2005 90023 001 ***150.00
Principal Place of Business Mailing Address
3599 UNIVERSITY BLVD. 3599 UNIVERSITY BLVD. S.
#604 SUITE 604 50015530
JACKSONVILLE, FL 32216 US IACKSONVILLE, FL 32216 US
> s s AR R AR NSRRI

Suite, Apt. #, etc. Suite, Apt. #, el’c, 02032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1383824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggmﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and, Address of New Registered Agent
Name - ' .

LEWIS J. OB, M.D. =~ ~ S e - Sre RGO B < e i
3599 UNIVERSITY BLVD S. #6804 treet Address (F.O. Box Mumber is ot pia -
JACKSONVILLE, FL 32216 efuly s B P A

51500 Pellar Aard #500)

o Tachsaahillf 7 FL [ ®3%c)

8. The above named entity submits this statement for the purpose of changing its registered office or registered a{;éEL or both, in the State of Florida. | am familiar with, and a‘E’cepl
the obligaticns

SIGNATURE OW*ZJ\r oo MM-O?NZ‘,.;OL '63“,,,,') Y2y 0?//C9/05—_

SiQWyo{primed name ot registered agent and IL* i applicabla. (NOTE: Registered Agenl signatura raqwad when reinstaling) Bate /
FILE NOWI! FEE IS $150.00 &. Election Campalgn F.lnanc:ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Agdition
NAME OBI, LEWIS J NAME
STREET ADDAESS § 3599 S UNIVERSITY BLVD STREET ADDRESS
CiTY-5T1-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE V4 [ pelete TITLE [ Change [} Addition
NAME BAIRSTOW-OBI, MYRA NAME
STREET ADDRESS | 3589 S UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-5T-21P
THLE [ Delere TITLE D change [ Additign
NAME NAME a
STREET ADDRESS SYREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE [0 Datete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TIMLE O pelete TIME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-§T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Cry-51-2IP

12. | hereby certify that the information supplied with this filin[? does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivenar trustee empowered 1o 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 attachmeny yfth an aqdress, wiy) all oiher Lke gmnowsred.
i 1 UBC MY 2 aongig

SIGNATURE:
SIGNATURE AND TYPED Oﬂﬁ)lNTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phong # e’

Dale




