G

2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # F59792 Feb 07,2008 08:00 Al
- Fry Mo Secretary of State
RICHARD B. LEWIS, M.D., P.A, l'y
Priricipat Place of Busingss Mailing Adgress
4710 N. HABANA AVE. 4710 N. HABANA AVE.
STE. 402 . STE. 402
2. Pancipal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apl. #, etc. Suile, Apt #, BiC. 15t MOORE GCR2E034 (101,07)
City & State City & Slale . 4. FEI Number Applied For
59-2158531 Not Applicable
Zip Country Zn Country 5. Certheale of Status Desved [ Ei.g;&q L»:;:féici’tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie
LEWIS, RICHARD B M.D. -
4710 N. HABANA AVE Street Address (P.C. Box Number is Nat Acceptabie)
SUITE 402
TAMPA FL 33614
City FL Zip Code

8. The above named antity subrmits this statement for tha purpose of changing its registerad office or regustared agent, or ooth, in the State of Florida. L am familiar with. and accept
the abiigalions of regisiered agent.

SIGNATURE

Sanatute, tyoed of o Larn O g Sergd nuertatet Lee ] opl casle (NCGTE Ragsierad AGUnl signlye sequead wivr faiyianr g) DATF

Q. Elt.-zmion Campaign Financing $5.00 May Be
Trust Fund Cantibution.  [[]  Added to Fees

: Make Check Payable to Florida Depar!ment of State;

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT [} Detete TME O change [ Adddtion
HAME LEWIS, RICHARD B NAME o

STREFT ADDRESS | 4710 N. HABANA AVE., SUITE 402 TREF™ ADORESS - ,Ul,__leD?_IUi--'IF;an_.‘t

oTY-ST-7P | TAMPA FL 33614-7152 CITY-5T-2IP U2F15/08-2004E8-0 24 150,10

it [ Deiete TLE [ Crange ] Addition
NAME HAME

STREET ARDRESS STREFT ADDRESS

CITY - 5T-218 CITY-ST-21P

TILE J Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BITY-81-71P

TNLE [ Dalete Tk [ Crange ] Addition
HAME HAME

SIREET ADDRCSS STHEET ADDRESS

CITY-SI-21P CITY-51-1IP

e [ Delete TILE [ Change [ Addition
NAME NaME

SIREEY AQDRESS SIRECT ADDRESS

CITY-St-z1p CITY-51-21P

TITLE [T pegte TITLE [ Changs ] Addibgn
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST. 20 CITY-ST. 219

12. | hareby certity that the intormation suppiied with this fillng does nct qualify for the exemnptions contained in Section 139, Florida Statutes | further cerify that the information
indicated on this repart or supplemenhl raport is frue and accurate and that my signature shall have he sams legal etfoct as if made under cath; that | am an officer or direetor
of the corporation or the receiver or frudids empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 15 or Block 11
it changed, or un an attachment Mlh an adfiress, # ail other like empowered.

smoowaro
SIGNATURE: VAT X

SIGNATURE ANWPED OR i'ﬂINTED NAME OF SIGHINGBFFICEH OR DIRECTOR Caw Daylmg Fronn #




