2004 FOR PROFIT CORPORA_TION
: ANNUAL REPORT -

¥
Fn

DOCUMENT: # J95014

1. Entity Name | .
ANTHONY M. LEWIS D.D.S, P.A.

Mailing Address

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

Principal Place of Business

% ANTH:ONY M. LEWIS
21073 POWERLINE ROAD, SUITE 51
BOCA RATON, FLL 33433

Lo e e

‘

— L——f -

DO NfoT WRITE IN THIS SPACE

FILED
Jul 12,2004 8:00 am
Secretary of State

07-12-2004 90033 042 ***150.00

J3UOAU3I

11

Q7072004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-2842932 Not Applicable
$8.75 Additional

O

5. Certificate of Status Desired h
Fee Bequired

6. Name and Address of Current Registered Agent

LEWIS, ANTHONY M.

21073 POWERLINE ROAD

SUITE #51

BOCA RATON, FL 33433 , L .

DO NOT WRITE
IN THIS SPACE

[A]

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable.

{NOTE: Registered Agent signature regquired when reinstating}

DATE

- " 9.7Election Campaign Financing

FILE NOW!ii FEE IS $150.00
Trust Fund Contributicn.

Due by September 8, 2004

~$5.00 MayBe
Added to Fees

In accordance with' 57607:193{2)(b); F.5., the ~|
corporation did nol receive the prior notice.

10. CFFICERS AND DIRECTORS [

TITLE (o}
NAME LEWIS, ANTHONY M. - SRR S
STREET ADDRESS | 21073 POWERLINE RD

CITY-S1-2IP BOCA RATON, FL

TITLE

HAME

STREET ADDRESS
CITY-S8T-ZIF

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

— e
CITY-ST-ZP

TITLE
NAME
STREET ADDRESS

T T L e orgtaen

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

TIHLE

NAME

STREET ADDRESS
CITY-ST1-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i).
ate and that my 31gnalure shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and ac
. of the corporation or the receiver or trustee empowered to ex
ke empowered

changed or on &an altach ent with an address, with all ciher,
SIGNATURE: /4/ I%«q Y. Jewvis-

!

AATlhaY P, u.‘ wis

), Florida Statutes. | further certify that the inferrmation

?Z?/ok (s¢1 ] ¢xg-4322

', SIGNATURE AND WfD ORA PRINTED NMAE OF SIGNING QOFFICER OR DIRECTOR

Date Daytime Phone 4 r

r



