2000 UNIFORM BUSINESS REPORT ;,(UBR)

DOCUMENT # J95014

1. Entity Name

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

| Principal Place of Business

% ANTHYONY M. LEWIS
21073 POWERLINE ROAD. SUITE 51
BOCA RATON FL 33433

Mailing Address

% ANTHYONY M. LEWIS
21073 POWERLINE ROAD. SUITE 51
BOGA RATON FL 33433-2306 ;

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90060 021 ***150.00

NYWW swww
, .

N

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FE! Number l Applied For
. = NOT APPLICABLE T eT—
Zip Country 2ip Coun:r.y 5 Cerlificaté of Status Desired O $8'75 Additional
’ i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, ANTHONY M. Street Address (P.O. Box Number is Not Acceptable)
21073 POWERLINE ROAD :
SUITE #51
BOCA RATON FL 33433 ,
City Zip Code
| FL

‘

v

SIGNATURE :

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

Signature, typed or printed nama of registered agent and title if applicable.

{NQTE: Fegisterad Agent signatura required when reinstating) '

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. _

FILE NOWT!! FEE IS $150.00
. After.MAY.1,2000 Fee will be $550.00..

i

-~-$5.00 May Bs
Added to Fees

10. EFggl_ior_'u pampaig‘n,Fi'nancing- ..
= Trust Fund Contribution.

(See-afierigonbacky———— [ =

Wake CHeck Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE D O oetete mE O Change [ Addition: | &
NAME LEWIS, ANTHONY M. ST T NAME &
streer aooress | 21073 POWERLINE RD o R STREET ADDRESS §
CITY-ST-7IP BOCA RATON FL Ce e CITy-51-29 L -
TITLE ] celete e ' [ Change [ Addition <
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P ;

e O esete TLE ‘ [ Change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-51-2P CITY-ST-7P .

TIMLE (3 pelete TITLE e, i change 3 Addiion
NAME NAME “"

STREET ADDRESS STREET ACDRESS i

GITY-ST- 2P GITY-ST-2IP ' .

e [ pelste TTE ! . ,1‘1._!‘ [+ [ Change [ Additicn
NAME NAME ‘ ‘li;‘ C

STREET ADDRESS STREET ADORESS A

CTY-ST-71P OITY-5T-ZP !

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP .

13. | hereby certify that the information suppiied with this 1iliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowerad4o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent with an address, with aljother like empowered.

SIGNATURE: M_,, fn‘ﬁ"ﬂi;. Ewdfi.fi‘ﬁwfmfﬁ?;‘ . 'LéW[k

T 7 51aMATURE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR

Daytirme Phono #

//I%/oo (SC/J&ZX_—VBJ)




