2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  J95014 Secretary of State

1. Entity Name _a1. o+ ek
ANTHONY M. LEWIS, D..D'.S.. PA 01-31-2003 90173 016 150.00

Prinéipal Place of Business ' ) Malh:‘gr:\%ihﬁs; - Ev;ls o
% ANTHYONY M. LEWIS . % L - !
210A73 PO?VERLINE ROASD. SUITE §1 21073 POWERLINE ROAD, SUI'Fé 51 1uy 1 (334
B e AEL DT ECAARARTEN
2. Principal Place of Business 3. Mailing Address R 1
e Lot i _

b L ey, Sl T R e D

D CHECK HERE IF MAKING CHANGES

[~ suiterAptTaete. T Sulte, ApL# etcT -

City & State City & State - 4. FE| Number Applied For
5’?*9? 3%4 aig Not Applicable

Zi Count Zi Countr
P uniy P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEWIS, ANTHONY M. Strest Address (P.O. Box Number is Not Acceptabie)
21073 POWERLINE ROAD
SUITE #51
BOCA RATON FL 33433 City ‘ FIL | ZoCode

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

SIGNATURE
Signature, Iyped or urinl(?d name of registerad agent and tife it applicable, {NOTE: Registerad Agent signature required when rainstating} DATE
[=-=ee=FILE.NOWIIL.EE.1S.$150 TS T TR Eietion Campaign Francing . $5.00 May Be
After May 1, 2003 Fee will be $550. OD Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ pelate TTLE () Change 7] Addition
NAME LEWIS, ANTHONY M. HAME
steeranoress | 21073 POWERLINE RD STREET ADDRESS
ory-si-zp | BOCA RATON FL oITy-ST-2PP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-ZIP
L { Detete TME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7- 2P ) .
TITLE [ pelete TITLE" [0 Change  [J Addition
NAME NAME
STREET ADDRESS ’ et STREEL ADDRESS of =i - — T
CITY-ST-2P CITY-ST-2F
THLE [ elete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P OY-ST- 2P
me 3 etete T [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITy-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an cfficer or direcior
of the corporalion or the receiver or rustee empowerpd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepy with arpacddress, wij/all other like empowered.

SIGNATURE: 260 RIBIRARELD-. (Eovts /[?9/ 3. SCr-eEe322

IGNATURE ANl:?‘van’eﬁ PRINTED NAME OF S{GNING OFFICER QR DIRECTOR / Date Daytime Phiong #

CR2E034 (10/02)



