FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 O()am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIYISION OF CORPORATIONS

DOCUMENT # GO8441 (0) -

1. Corporation Name

RHONDA KITCHMAN LEWIS, P.A.

|

RGN

Principal Place of Business Mailing Address
7737 N. UNIVERSITY DRIVE STE. 104 7737 N. UNIVERSITY
TAMARAG Fi. 3301 STE. 104
us TAMARAG FL 33321-2868
Us !__ Date Incorporaled or Qualified 3a. Date of Last Reporl
S - - 04/24/1984 03/08/1996 |
2. Principal Place of Business | L2a. Marting Address - 4. FEI Number Applied For
21] R [ ) 592404967 Not Applicabie
Suite, Apt. #, alc Suite, Apl. #, elc. i
j P = uie. Ap © 6. Cerlificale of Status Desired Cl $8.75 Adc‘lmonal
22 o ~ 74_.‘_}»2_'(1#_‘4_“7 ] ) Fee Requirgd ]
City & State . Cily & State 8. Election Campaign Finanging $5.00 May Be
23] 28] ) - | Trust Fund Conribution O Added to Fees
Zip Country Lt Country B. This corporaticn has liability for intangiblegax under s. 199,032,
24] |25] 28] S L__ e Fiorida Statules [] Yes ;é;f_l\lg_ o
9. Name and Add_r_efig_i Eﬁ'ent Reglslered Agent e o 10, Egm«_eﬂ@__‘\iq_{ess of New Reglstered Agent
LEWS, RHONDA 81( Name ]
7737 N‘ UNNERSHY me' STE 104 82| Street Address (P.O. Box Number is Nol Acceplable)
TAMARAC FL 33021 I T,
83
'ﬁ'Tmif‘_ﬁ"ﬁ"ﬁ'ﬁ‘mﬁ_FﬁL 85[ Zip Code |

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, “Floricla Sialules, the above-namead carporation submits This statement for tho purpose of changlng s reg\slered
office or registerad agont, or both, i he State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
agant. | am familiar with, and accopt tho obligations of, Scction 607.0505, Florida Statutos

SIGNATURE __

NI TDATE

Signature. typod of prinfed narmg of | A e g Hie d gy

12, OFFICE TS AND OIRE CTORS [ 13, AODITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TITLE pST I__T DELERE fome ] - [T Change [ Addition
HAME LEWIS, RHONDA 1.2 HA

stee1 aporess | 7797 N. UNIVERSITY DRIVE, SUITE 104 13 STHEET ADDRESS

CITY- §T-21P TAMARAC FL - 3ACHY- 517

TITLE T T gmwmme T Fame T JChange ] Additon
NAME 2 NAME ‘

STREET ADDRESS 2 35IREET ADDRTSS

CITY-ST-2iP 2 ACIY-5r-4p

TiTiE e N v T T 2 CJChange [ Addition
NAME 32 Nk

STREET ADDRESS 33 STHEFT ADDRESS

CITY=5§T- 2P 34 00Y-§1-71P

TME e Tloeeere e — T T TTchange T addition |
HAME 4.2 NaMt

STREET ADDRESS 43 SIRFE) ADDRESS

oITY- S1-2F o ALCIY-ST 2P

TLE R T - T [J Change Addition
NAME 5.2 AW

STREET ADDRESS 5 3STREET ADURESS

oY -§1-2F 54 LITY-51 2

TITLE R B TS TR T T [T change [ Addition
NAME 6 2 NANE

STREET ADDRESS 5.3 STRLET ADDRESS

CITY-51-2IP | cacnv-stzw

Sxomption slaled in {in Scction 119. 07{3)(i), Florida Statutcs. { further cemfy that the
saccurate and thal my signature shall have the same legal effect as if made under oath; that
0 ¢ ecute this reporl as required by Chapter 607, Florida Stalutes; and that my name

Khoxvda Jecors l/&‘?/f’? G 54- 79L-byy]

14. | do heraby certify hat the inlarmation supnll 1 \Mlh ths fnlmc; cioes n01 qual Laliy

Information indicated on this annual report L

| arn an officer or director of the corporaly

appears in Block 12 or Block 13 if chan
QRUICNATIIRE- ;

CR2E034 (9/96)



