2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K76237 Feb 07,2007 08:00 AM
1. Entily Namo
v Secretary of State
TIM LEWIS, D.M.D,, P.A.
Principal Place ¢of Business ) Mailing Addross . )
205 W. NEW HAVEN AVE. . 205 W. NEW HAVEN AVE. '
MELBOURNE FL 32901 “  MELBOURNE FL 32901
2. Principa! Placo ol Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOCRE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Numbor [Applied For
£0-2949341 INol Applicable
Zi Count Zj t ili
P ountry ® Country 5. Corlificale of Slatus Desired [] $8.75 Add“w”al
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nama
LEWIS, DR, TIM
205 W. NEW HAVEN AVE. Streat Address (P.O. Box Number is Not Acceplabie)
MELBOURNE FL 32901
City FL | Zip Codo
B. The akove named enlity sul slatomantl for the purposa of changing its registared oflice or registored agent, or both, in the State of Florida. | am familiar with, and accept
Ibe chligalion :
SIGNATURE
egstared agenl and hile ¢ applicacls. {NCTE. Ragsierad Agani signalute requred when rainslalng) DATE
FILE %Wll! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fa? Will Be $550.00 ' Trust Fund Contribution.  [JJ  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 belele me [T change  [Z] Addition
NAME LEWIS, TIM NAME
- gl B
st oonss | 6 SPINNAKER POINT COURT - Hooooosesize
ITY-8T-71F INDIAN HARBOUR BEACH FL 32437 CITY-ST-ZIP IJ‘-"' 14'{’[’ r_’-'ﬂnhg_-ﬂld }.;'U- UB
Tite O Delele ME [3change [ Acdikon
NAME NAMI
SIREET ADDRESS STRFCT ADDRESS
CITY-S1-2IP CITY-ST-7IF
TILE [ elete e [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRE S
CITY-Sl-ZiP CIry-ST-2IP
213 {1 Delme VLE [ Change [ Addltion
NAME. HAME
STREET ADDRESS SIRFLT ADDRESS
CITY-ST-21P CiTY-81-21P
ISLE O velele e [ Ghange [ Addition
NAME NAME
SIRFET ADDRE 58 SIREET ADDRESS
CITY-S1-ZIP . CITY-S1-2iF
TIIE [ petete TILE (O] cnange ] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRI SS
CITY-S1-2iF cIry-si-2Ip
12. | heraby cerlify thal (he information suppliod with lhis filing does nat qualfy for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this report or supplemental report is lrue and accurale and that my signaturo shall have the same logal effect as if made undor oath; thal | am an ofiicer or director
of the corporation or tho recawer or trustoe empowered ic execute this report as requirad by Chapter 607, Florida Statutes; and that my namo appears in Biock 10 or Block 11
if changed, or on an attachment with an addrass, with all other ke empowerad.
- Ay 1
SIGNATURE:- — //é/ e L ek et O 22 723/7TZ
1G] RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytimg Phong #




