SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT[ON Sandra B Mortham
ARNUAL REPORT q : Secretary of State
1996 \':3‘55_9 s ‘f;ff! DIVISION OF CORPORATIONS

PQGUMENT # F59792 (4)
RICHARD B. LEWIS, M. P.A.

Frincipal Place of Business Malling Address l |I|H|||‘II|‘||| ||H| |||l”|1|| ”I( II'H I‘I"Ill"lll” |‘|l| |‘I|l I"}

4710 N. HABANA AVE. 4710 N. HABANA AVE.
STE. 402 STE. &0
TAMPA FL 306147152 TAMPA FL 33614-1152 3. Date Incorporated or Qualt od 3a. Daeollast He[r;r-l“ o
S 12/30/1981 03/28/1995
2. Princpal Placs of Business 2a. Mailing Address 4. FEI Number Anpied For
[21] . R [T 59-2156531 Nz Apg
Suite, Apt 4, et Suite, Apt &, elC
vite. Ap e e AP € 8. Certificate of Status Des el [_l $8 75 Addtianal
22 O 1 S B - Fee Roquired
City & State | City & Stale E Elecnon Campaxgn F\nancmg [-J $5 Q0 May Bs
E"E‘_,_W, L 281 ) o nd Conlribution Added to Fees
Zp Country Zip | Counlry 8. This carporalion fi
El | 20] 2] Dida Sen e
9. Name and Address of Cutrent Reglsterad Agent
81| Name
LEWIS, RICHARD B, MD —
4913 NEW PROVIDENCE AVE B2] Street Address (FO Bax Numbor is Not Acceptablc)
TAMPA FL 33629 -
84| City FL |as] Zip Code

11. Pursuant 1o the provisions of Sechons 607 0502 and 607 1608, Flonda Stalules, the abave named corparalion submts tris slatamenl far purpose of changing its regstencd
office or registered agant, or bott i the Stale of Flonda Such change was authonzed by the corporabion’'s bioard of drechors | hercby a0 epl the appo ntmient as regetereed
agent. | am familar with, and ac (‘('pl the obligahaens of. Sechion 807 0505, Florida Statutes

SIGNATURE

Biigr b Tyfwdd o grrind o o 8t uitineed agent and Hie b appteabis (HLTE A opoieind Ageid i1 Pt Wit feneld s 4 T P
12. - OfFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PDT [] oeEie T1TTE [ Trawge [ J Adiuen
NAME LEWIS, RICHARD B. (S) 12 HAME
sreetappress | 4813 NEW PROVIDENCE AVE 13 STRCET ADDRESS
CTY-ST 7 TAMPAFL 14C1TY-57-21P
TILE [T oecere 21TIE
NAME 2 2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CHTY-§T- 210 o o 2 40sTY-5T-2IP . e ]
TILE [T oewere 3ITE [T crange [T Addin
NAME 3ZHAME
STRELT ADDRLSS 33STHEET ADDRESS
CITy-St-21F 34 CIHY-81-2IP
TITiE [ ] oecere 41TIME - - LT crange [] Addition |
NAME 4 2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
CITy-51- 217 44 C1TY-SI-2IF
ni LT oewete X5 . ST BmangsT [T Acdibn
NAME 5 7 NAME
STREET ADDRESS 5 3SIRLET ADDRESS
CiTy-ST-21P e S4CITY-S1-2IF e
TLE ] oeete 610ILE [T change [ Adibwin
NAME 6 2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-S1-2IP £4 CITY-ST-21P _
14. | dohamby . erllfy that the information supplied with thes filing is voluntanly furmished and does not quall ly Tor the ¢ en,m;:tmn SLaten 11 St 119 07 3k} Flongs Statuters |
further cerlify that the infarmation indicated on this annual report or supplemental annual report1s true and accurate and that my Signatare shal Navs e same ! s 1
made: undu onth tnar I am ar oiticer ar drector of the Lupr aton or lrne recewar or tiustea empowered (o execute s report as e red Dy Chapter 617, Flonda Satctes, ana

SIGNATURE:

BIGNATURL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S 11 RETNES

CR2E034 (3/96)



