2005 FOR PROFIT CORPORATION
ANNUAL REPORT

. Rl DI AP S
‘ .

FILED

Mar 21, 2005 8:00 am

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
BOCA RATON, FL 33433

Secretary of State

(03-21-2005 90068 010 ***150.00

AVUV IV e

Il IH'I. \I‘\II.I-IIV"I.I-III-I\IH‘III\ IR

2. Principal Place of Business 3. Mailing Address
ile, Apt. #, elc. ite, Apt. #, elc.
Suile. Apt. #. elc Suite. Apt. #, etc 01102005  Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2842932 Not Applicable
Zi Count i Cournt it
® Ll de ouriry 5. Cerlificate of S1atus Desired | $8.75 Additional
Fee Raquired
= _=:B..Name and Address of Current Registered Agent. . .. 7. Name and Address of New Reglstered Agent
) Name -

LEWIS, ANTHONY M.
21073 POWERLINE ROAD
SUITE #51

BOCA RATON, FL 33433

Street Address {P.O. Box Number is Not Acceptlable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or pinted rame of tegistered agent and 1 if applicalite {NOTE: Rogistered Agent signalure requited when reinslatng} DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE [a] ] Delete TILE [ change 3 Aadition
MAME LEWIS, ANTHONY M. NAME
STREET ADDRESS' | 21073 POWERLINE RD STREET ADDRESS
CITY-ST1-2IP BOCA RATON, FL CliY-ST-2P
TITLE 71 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZP
TILE 7 Detete TILE [ Change ] Aodition
NANE NAME
TSTRLET ADORESS [ T . — | sweeraooREss | T - - T -
CITY-$1-71P CITY-$1-21P
1TLE [ Dejete TIiLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE ] Detete THLE [ Change  {J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Y- $T-21P CITY-SI-2IP
TME 3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P QI1Y-$1-2P

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)i). Florida Statutes. | further certify that the information
incticated on this repart ar supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer ar direcior
of the corporation or the recsiver or Irystee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or ¢n an attach 1 wit address, wigh all other lke empowered.
Ql/lf/os‘ (‘Sé/) CEE-4322

SIGNATURE:

ey ANTHONY LS
Dals Daytwna Phone #

T BIGNATURE aND TfED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 T




