2001 UNIFORM BUSINESS REPORT (JBR)

DOCUMENT # F59792

1. Entity Name

RICHARD B. LEWIS, MD., PA.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90066 027 ***150.00

4913 NEW PROVIDENCE AVE
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

Principal Place of Business Mailing Address
4710 N. HABANA AVE. 4710 N. HABANA AVE. i
STE. 402 STE. 402 ; 9010
TAMPA FL 33614-1152 TAMPA FL 33614-7152 ! Bﬂ 0 (21 2 2 4
|
|.
2. Principal Place of Business 3. Mailing Address i |
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2 158531 Not Applicable
Zip Country Zip Coum‘ 5. Certificate of Status Desired a gg.giﬁ:ﬂ:{;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. Name
LEWIS, RICHARD B, MD

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its register

office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registeregqgent signature required when reinstating) DATE
9. This corporation is eligible to satisy its intangible FILE NOW!!l FEE 5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg requirement and elects to do so. After MAY 1, 2001 Fee 1ill be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Deartment ot State
11, OFFICERS AND DIRECTORS 12, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDT [ Delete TILE [ change [ Addition
NAME LEWIS, RICHARD B. (5) NAME
sTREET ADDRESS | 4913 NEW PROVIDENCE AVE STRE] ADDRESS
CITY-ST-21P TAMPA FL CTY iT-7P
“TITLE 7 Delete TITY O Change [ Addition
NAME nAM]
STREET ADDRESS STREJ ADORESS
CITY-5T-2P CITY$T-2P
TIE (7 Detzte iy [JChange (] Addition
NAME HAM,
STREET ADDRESS STREY ADDRESS
CITY-5T-21P CITYgT-zIp
TME J Detete . [l Change  [Z] Addition
NAME NAM
STREET ADDRESS STRET ADDRESS
CITY-51-21P ciTesT- 2P
TE O elete m Clchange [} Addition
 NAME NAM
STREET ALDRESS STRET ADDRESS
CITY-§T-2IP CITgT-ZIP " af: -
TILE O Delete Tm [ Change [ Addition
NAME N .
STREET ADDRESS . . - == ——Z R oTRl ADDRESS .
ZOM-SL28 e fr T GITY-SY-21P — -

13. | hereby certify that the information supplied witpr'this filing do

of the corporation or the receiver or trustes enfpowered to exegute this report
changed, or on an attachment with an addreds, with all other jke empowered.

SIGNATURE:

]

nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental reporifs true and accifate and that my signacure shall have the same legal effect as if rade under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and t§at my namg appears in Block 11 or Block 12 if
!

BRENY

SIGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR

Date ‘ Daytime Phone #

CR2ED34 (10/00)




