2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # 603282

1. Entity Name
LEWIS J. OBl M.D., P.A.

Princigal Place of Business Mailing Address

3599 UNIVERSITY BLVD. 3599 UNIVERSITY BLVD. S,
#604 SUITE 604

JACKSONVILLE, FL 32216 US JACKSONWILLE, FL 32216  US

ARTAAN TR

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Y AT

59-1383824 Not Applicable
; : $8.75 Adutional
8. Certificate of Status Desired 0 Foo Foquired

8. _Nante and Address of Current Registerad Agent

LUDWIG AND BURN PA
5150 BELFORT ROAD STE 500 Do NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or regiatered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Sligrmture, typed or prnted nama of registersd agent and ths ¥ applicable (NQTE: Ragistered Agent signaturs recuired whan relstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 1
TE PST
NAME OB!, LEWIS J

STREET ADDRESS | 3589 S UNIVERSITY BLVD
CITY-87-2P JACKSONVILLE, FL

TME \Y

NAME BAIRSTOW-OBI, MYRA Hofooos2L 07

STREET ADDRESS | 3599 S UNIVERSITY BLVD O 12 0r-800m -2y 190,00
o5z | JAGKSONVILLE, FL

TITLE

NAME

o ‘ DO NOT WRITE '

ol IN THIS SPACE

STREET ADDRESS
CRY-£T-2P

TME

NAME

STREET ADDRESS
CITY-sT-2P

Tme

NAME

STREET ADDRESS
CITY-sT-2P

12. | hereby certify that the information siipptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation or the recei r trustee empowsered 1o execute this report as required by Chapter 607. Florida Sta75: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an agldress, wih a!l ol Me empoweted
° ) /5707 399015

SIGNATURE: _
RIGNATURE AND TYPED OR RINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phons ¢




