N

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # J95014 (3)
1. Corporalion Name
ANTHONY M. LEWIS, D.D.S., P.A.
Frincipal Place of Business Mailing Address
% ANTHYONY M. LEWIS % ANTHYONY M. LEWS
21073 POWERLINE ROAD, SUITE 51 21073 POWERLINE ROAD. SUNTE &
BOCA RATON FL 33433 BOCA RATON FL 33433 —
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
09/28/1987 04/25/1995
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] NOT APPLICABLE Not Appiicable
| suite, Apl #, elc | Suite, ApL. #, el ‘ $8.75 Additional
E] E[ 5. Cerlificate of Status Desired (] Fee Required
Gty & Siate Cily & State 6. Election Campaign Financing $5.00 May B2
E] EJ Trust Fund Contribution a Added to Fees
__fip | CGountry Zip Country 8. This corporation has liability for intangible tax under § 199,032,
24] 25]  |29] 0] Florida Statutes O Yes ONo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registerad Agent
81| Name
LEWIS. ANT HONY M. 82| Street Address {P.0. Box Numnber is Not Acceptable)
21073 POWERLINE ROAD
SUITE #51 83
BOCA RATON FL 33433 &l iy FL /7o

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement Tor 1he purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%_e was authorized by the corporation’s board of directors. t hareby accept the appointment as registered agent. J am
farmiliar with, and accept the oblgations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ . e -
Sigraties, typed oF prited name of ragistarec agant and Mie ¢ appdcablo NOTE Regsterad Agont signature reguired when reinstaliogh DATE IB\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE D [C) DELETE 1 1TILE [ Change ] Addition -
HAME LEWIS, ANTHONY M. 12 NaME 3
sreetanoress | 21073 POWERALINE RD 13 STREET ADDRESS &
Chiy-51-2 BOCA RATON FL 14CITY-51-21P &
[T CJ DELETE Z1TE O Changs [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| cie-se-zp | 24CITY-8T-21F
TIT:E [] DELETE 31TILE [J Change  [J Addition
NAME 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
ClT¥-51-217 34CTY-ET- 2P
TIILE - [ DELETE 4.1 TILE [] Change [} Addition
NAME 42 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY-ST-2P
TIILE [J DELETE 5 1TITLE [ Chenge  [] Addition
NAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
| cuy-sr.zp 54 LHY-ST-21P
TiLE [J DELETE 6 1TITLE [C) Change [} Addilion
NAME 6.2 NAME
STHEE) ADDRESS 6.3 STREET ADDRESS
CiY-ST-2IF 64 CITY-57-2P

14. i do hereby certify that the Infarmation supphed with this fiing is valuntarily furnished ana does nat qualify for the exemption stated in Section 119.07(3)(k;, Florida Statutes. | further

cerdify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
of the corporation or 1he jeceiver ar trustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name
ent with an address,

eIy By gifiafeb  (4e7) 4xg-yiaa,

PRINFED HAME OF SIGNING GFFICER OR DIRECTOR Dayfime Prane #




