2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K76237 Jan 28, 2008 08:00 Al
1. Eally Naimo ~ Secretary of State
TIM LEWIS, D.M.D., P.A.
Fricespal Plase of Busingss Maing Sdsress
205 W. NEW HAVEN AVE. 205 W. NEW HAVEN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32801
2. Pringipal Plage of Busincss - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & Ctate Cuy & Slate 4, FEI Number Appiied For

59-2949341 Nat Apghcable
an Ceurry ¥ Gountry 5. Certflicale of Sratus Dasired O $8.75 Addixional
Fec Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Namie -

LEWIS, DR. TIM - .
205 W. NEW HAVEN AVE. Street Ardress (P.C. Box Mumber g Nol Ascapabile)
MELBOURNE FL 32901

Cily FL Ziiy Code

8. The anove named ertity subritg this statement far he purpcse of chianging s reyisleted office or registared agent, or kot in 1he Siate of Florida, |ar familiar wilh, and accept
the cugations of registered agent.

SIGMATURE
Sagnstee, Bepod of srered paner M sty sieed noerl el W& ) acpl cacio, OTE Fegisitaac AZON £ 9ot fequeect v sourtalegd DATE
: FILE: NOWI" FEE IS 5150 UD £ 9, Flecton Campmign Finarcing $5.00 May e
: After May 1, 2008 Fee Will Be 5550.00 - - : Trost Furd Centribution: 7] Added to Fees
Make Check Payabie to F!orsda Deparlmeni of State
10. OFFICERS AND DIRE"‘TOH:. 11, ADDITIGNS FCHANGES TG OFFICERS AND DIRECTORS I 11
TITE D [ pesete THF ] Change ] acgition
HALE LEWIS, TIM NAME
STREET ADDFESS |6 SPINNAKER POINT COURT STRFFT ADDRESS l!l GONNS03531 _
CiTv-51-2° | INDIAN HARBOUR BEACH FL 32437 Ciry 51200 - ANA-a0031-014 150,00
TITLE [T oeete e ) crange ] Aadilien
NAME HALE
SIPFET ADDRESS GTRFFT ADDRFSS
CiTy-5T- 217 CIY-§1-21P
it 1 owete ML (Y change [ Awdition
MAME bl
STREET ADDRESS GTREET ADDRESS
[ITy-5T-217 CITy-87-2IP
1AL T Delele L [ Change [ Aadian
SAME Ham(
STRECT ADDRLSS STRELT ADDRESS
CIry-§1-21 CITY-51- 70
TiLE [ oeete it 7 Ghasge [ Aoition
HAME NEME
STRELT ADMRESS SIRCLT ADDRESS
CIY-$r-70 CITY-S1-71F
THLF [ peigle e [ Change [ Adiln
HNAME NEMT
STREET ADDRESS STAEET ADRESE
Ciy-81-2° CITY-S1- 2IP

12. | hereby certity that the intormatien suncled with 1his filing does net qualify for the exemptions containad in Seclion 119, Flerida Staautes. 1 furlher certity shat the informadian
indicatad on this report of supplemental report is trie and acourale ana that my signature shall have 1he same legai nnﬂct as if made under gathe that L am an evicer or dirgetor
of the corporaucn or the raceiver ar trustee smpowerad 1o execute this report s required by Chapiar 607, Flerida Sutules: and that my name appears in Bleek 18 or Black 11
il chanigad, or on an attacnnient with an_address, with ail sther ke empoweresd

SIGNATURE: /A/_P ~ Tl Cw e 23 Liw 05 32/723 1272

SENATURE AND TYPEBFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o/ taw N me Frone s




