FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # MO08155

SYLVAN R. LEWIS, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
) Sandra B Mortham

;é Secretary of State
CIVISION OF CORFCRATIONS

(7)

NIRRT WARRM A

Principal Piace of Business

Mailing Address

2075 NE 24TH 57 2075 NE 24TH §T
N MIAMI BEACH FL 3179 N MIAMI BEACH FL 33178
us us

3. Date Incorperated or Qualified

11/27/1984

3a. Date of Last Report

05/01/1995

2. Principal Place of Business ) 2a. Mailing Address 4. FE) Number Anplied For
[21] 26 59-2468305 Not Applicabile
., Sulte. Apl. 4, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired (] $8.75 Additional
22] ;l Fege Raquired
City & State Gily & State 6. Election Campaign Financing $5.00 May Be
23 _2—8—| Trusl Fund Contribution Added to Fees
L Zip Country Zp Courtry 8. This corporation has liability for intangible tax ungar s 199.032,
24 25 E El Florida Statutes [ ves MNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEW'S, SYLVAN R. B2| Sirest Address (P.O. Box Nurmber is Not Acceptable)
2075 NE 204TH ST
N MIAMI BEACH FL 33170 "
84| City FL Iasl Zip Cade

or registerad agent, or bol
famitiar with, and acospt t

SIGNATURE ___

Slgl\iai‘.;r'e‘ l:,tped ur"pmmﬁrj- name of registured agert and litls it aplcarie

11. Pursuant to the provisicns of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad office

th, in the State of Flarida. Such change was authorized by the corporation's boarg of directors. | horeby accept the appointment as registered agent. | am
¥

he obligations of, Section 607.0505, Fiorida Statutes.

(NCTE" Rag stered Ager signarure fodiired whan reinstahngl

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [ DELETE 1.4 TITLE [] Change ] Adaition
NAME LEWIS, SYLVAN R. 12 NAME
STREET ADDRESS 2075 NE 204TH ST 13 SIREET ADDRESS
CITY-5T- 2P N. MIAMI BCH FL 14ITy-51-2P
Lk {1 OELETE 2 1TILE [ Change [} Addition
NAME 22 NAME
SIREET ADDRESS 23 SIREET ADDAESS
CITY-ST-2IP 24 Gily-§1-2p
THLE {J oeLETE 31LE [ Charge [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| DiTy-sT-7P 34 CITY-ST- 7P
TITLE (7] DELETE 4 170MLE [ Change [ Addition
NAME 4.2 NAME
SIREE | ADDRESS 4.3 STREET ADDRESS
CiY-ST-2P 44 CITY-ST-2IF
TILE [J DELETE 5 1T0LE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY- ST-2F
TIILE [] DELETE B 1 TIILE [ Change  [] Addition
NAME 62 NAME g ( K‘ﬁ’u;ﬁ
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-7IF 64 GITY-SI-2P

n an atlachment with an address.

BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
L ————

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocl1 3 if changed, or

SIGNATURE: /

5 ANAEO

Da\,'lu:l e Prone &

CR2E034 (12/95)



