FILED

Jul 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION f State
ANNUAL REPORT Secretary of Sta

07-18-2005 90048 045 ***150.00
DOCUMENT # K76237
1. Entity Name
TIM LEWIS, D.M.D., P.A.
Principai Place of Business Mailing Address 5 00 5 5 85 6
205 W, NEW HAVEN AVE. 205 W. NEW HAVEN AVE.
MELBOURNE, FL. 32901 4§ MELBOURNE, FL 32901 US
P s TR AR R
Suite, Apt. #, etc ) Suiia, Apt. #, elfc. ‘ 07072005 Ghg-P CR2E034 (10/03)
City & State City & State 4. FE( Number Applied For
E 59-2949341 ot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?z‘:esqﬁ?:;ﬁmal
6. Nanie znd Address of Curtent Registered Agent 7. Name and Addresa of New Registered Agent
; "™ | ewis, Dr. Tim
~LEWIS, DR. TIM . Streat A (WB K a1 Nt ActepiaE] )
613 CASA GRANDE DRIVE ' ree Y - Bog plumberig ot Acceplghie
'MELBOURNE, FL 32904 268 1. "NeW Haver"Ave .
- =
i : Y Melbourne FL | “52%61

8. The above named entity submils this

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regiglerad a

g p —
SIGNATURE I AP P sod e /‘f 05
!‘unnalwn.‘ﬁpﬂ‘ﬁ’ nied name of registered agenl and lille i applicabla. {MNOTE: Renislered Agen siivilure raquirsd when reinstating) date
B e -
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trus! Fund Contribution. OO Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ belete TWILE D [Xhange (] Addition
::H':iIADDHESS ézv::flr::z‘[m POINT COURT NAMETADIJRESS Lewis, Dr. Tim
STREE o '
GITY-ST- 2 EBRO, FL 32437 Ciy-ST- 2P 6 Spinnaker Point Court
' ;. indian-Harbour Beach «=FL=32937

HI . 2 pelete TILE ; M change [ Addition
HAME NAME b - - S Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-sT-21p |
THLE O petete TIE [JChangs {7 Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-2IF CiTY-ST-21P
e O velete TILE [T change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciry-§r-21p cny-s1-ap
e 7 Delete TiE D Change [ Addiion
NAME WAME
STREET ADDRESS 3 STREET ADDRESS
CIry-Sr-1p ’ CITY-51-2P
TLE [ Delete TILE [ change [ Addition
HAME . HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12, ! hereny certily Ihat the infermation supplied with this filing does nat qualify for the exemption statad in Section 116.07(3)(1), Fiorida Statutes. | further certily that the information

indicated an Ihis report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporalion or the feceiver or irustgs gimpowered 1o execule Lhis repart as raquirad by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or 01 an atiachmenl with an ess, wilh all other like empowerad. .
SIGNATURE: Ly A Sl 05 324-723-/772

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dala Daytimy Phono £

| S—




