FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997 &7

DOCUMENT # J95014

1. Corporation Name

ANTHONY M. LEWIS, D.D.S., P.A.

b

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

(3)

Principal Place of Business
% ANTHYONY M. LEWIS

21073 POWERLINE ROAD. SUITE 51
BOCA RATON FL 33433

Mailing Address
% ANTHYONY M. LEWIS

2073 POWERLINE ROAD. SUITE 51
BOCA RATON Fi. 33433-2311

MBI NRAREERD M

3. Date Incorporated or Qualified | 3a, Date of Last Report

e (09/28/1987 04/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Apphad Far
A0 26] NOT APPLICABLE Nol Applicable
Suite, Apt #, etc Suite, Apl. #, elc. i
e *—] P B. Certiticate of Status Desired ] 30'75 ’““!‘“""3'
27 Fee Required
. Gy & State | Cily & State €. Election Campaign Financing $5.00 may Be
L?ﬂ._....__. e _m__"___ﬁ_h@_ﬂ-l Trust Fung Contribution Added to Foes
/ip Contry Zip Country 8. This corporation has liability for imangible 1ax under 5. 198.032,

" I 1) 0]

Florida Statutes Yos [] Ne

30]

_E}I;ﬁ;& and Address of Current Reglatered Agent

1p. Name and Address of New Reglstered Agent

LEWIS, ANTHORY M.
21073 POWERLINE ROAD
SUITE #51

BOCA RATON FL 33433

B1| Name

82| Street Address (P.O. Box Number is Net Acceptable)

83

84| City 85| Zip Cotie

FL

SIGNATURL

41 L0 printed namd ol regtored egr i and Kl F apglcabis

bova-named carporation submits this statement for the purpose of changing its registered

. t
office or regslered agenl. or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | arm familiar vath, and accept the abligations of. Section 807.0505, Florida Statutes.

{NOYE: Registeratt Agent signature required wher eeinstating} DATE

| am an ofcer or direcior of the corporati

SIGNATURE:

14. | do hereby certly that the information supplied with this filing doas not qualify
infarmation indicaled on this annual report or supplemental annual report

12, L OIFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT (T oeLETe 1L T change | Addition
NAME LEWIS, ANTHONY M. 12 NAME
aneeaoness | 21073 POWERLINE RD 1,3 SFREET ADDRESS
Oty Sl 70 BOCA RATON FL 14 CITY-51-2IP
L LT peckte 21THLE [Jchange ] Addition
NAM: 22NAME
STREE | ADERESS 2.3 STREET ADDRESS
onv-stae | - 2 ACTY-51-29
’”ﬁﬁ('“— [ [T oELETE MATIE TTcrange L] Addiion
HAME 32 NAME
STREL T AGDRE 55 33 STREET ADDRESS
envs-ae | 34.CITY-S1-21P
mE [T oecETE 41 TME [ change  [J Aadition
AN 42 NAME
STREE | ALERESS 4.3 SYREET ADDRESS
OTY-51- 1% 44 CITY-ST- 2P
TITLF [ ] DELETE 51 TiTLE [ ] Change [T Agaition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oSt e B4GHY.51.2P
i 1 DELETE 6.1 TILE - change [T Addition
HAME 6.2 NAME
STREL| ADDHESS, 63 STREET ADDRESS
Gy - 51 2 } ) 6.4 CITY-51-2ip
or the exarnption stated in Saction 119.07(3){i), Florida S1atutes. 1 further cartify that the

rue and accurate and that my signature shall have the same legal effect as if matie under cath; that
duéered to exacule this report as required by Chapter 607, Florida Statules; and that my name
address.

Yo% Y322

SIGNATURE AND TYPED OR PRINTED WAME OF GIENING OFFICER OF DIRECTOR

s VL S/ [ ' (& "")D

aytime Phane ¥
0316583

CR2E034 (9/96)



