’ FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K76237 03-01-2004 90052 015 ***150.00
1. Entity Name
TiM LEWIS, D.M.D., P.A,
Principat Place of Business Mailing Address
205 W. NEW HAVEN AVE, 205 W. NEW HAVEN AVE.
MELBOURNE, FL 32801  US MELBOURNE, FL 32901 US
s s s e VAT MRIEIRRAEARREAEN
Suite, Api. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2949341 Not Applicable
Zip‘_; [P .Coimr.-. U ae . S I Country . 5. Certificate of Status Desirad -D*—*gg,'-;fq.ﬁfﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, DR. TIM
613 CASA GRANDE DRIVE Strest Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL ’ Zip Code

8. The above narmed entity subrnits 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
Signaturg, lypea or printad name of registered agent and title if applicable. (NOTE: Registared Agen} signature required when rginslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contriguticn. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIE [JChange [ Addition
NAME LEWIS, TIM HAME
STAEETADDAESS | & SPINNAKER PCINT COURT STREET ADDRESS
CITY-ST-2P EBRO, FL 32437 GiTY-ST-2IP
THLE O Derate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-ZIP CITY-5T-2IP
11 (1T —_ ~ .. . .Qloetete - B e - - [=] Change—-~[=] Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF
TITLE ] Delete TIME [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ME T Datele TmE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TTLE ™ delete TILE [J Cchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an altachment with ap address, with all ether iike empowsrad.

SIGNATURE: 772 dtec2Ef Toiie ] cwsis 15 FaBOY 321 7231772

~BIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFIGER OR DIRECTOR Data Daytime Phane #




