FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFT g FLORIDA DEPARTMENT OF STATE J an 3 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

- eer ot Secretary of State

DOCUMENT # MO08155 (7)

1. Corporation Name

SYLVAN R. LEWIS, MD., PA.

s (N ALK AR

2075 NE 20dTH ST 2075 NE 2M4TH ST
N MIAMI BEACH FL 33179 NSMIAMI BEACH FL 331792218
us U
3. Date Incorporated or Qualiinad | 3a. Date of Last Report
_ 11/27/1984 04/19/1998
2. Principal Place ol Busingss __@_'- Mailng Adcdress 4. FEI Number Applied For
21 R 25' 59"24683% Not Applicable
Suite. Apt #. alo. Suite, Apt. #, ele. B ] $3_75 Additional
?_21 271 ) §, Certificate of Status Dasired [ Feo Required
City & State | . Ciy&State 6. Elsction Campaign Financing $5.00 May Bo
23] . . 28] : Trust Fund Contribution [} Added to Fees
Sip L Country LW 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] o8] I 0] Floriga Statutes Oves Mo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
LEWIS, SYLVAN R. 81| Name
2075 NE 204“" ST 82| Street Address (P.0. Box Numbaer is Mot Acceptabla)
N MIAMI BEACH FL 33179 ‘
83
B4| City ) FL 85| Zip Code
13, Pursuant to the provisans ol Sectiens B07.0502 and 6071508, Flofida Statutes, the above-named corporation submits this slatement 167 the purpose of changing Its fegistered

office: or registercsd agent, o bath, in the State of Flonda Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of. Section 807.0505, Florida Statutes.

Slgrilare, typae] of peinted rare of tegesered agont evct (e i apghcalde {MOTE" Registered Agent signature raquired when reinetaling) DATE

12, ) OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1 DPT - ) “TIElETE 11TITGE ' “TY Grange ] Addition

Nawt LEWIS, SYLVANR. 1.2 HAME

st arass | 2075 NE 204TH 8T 1.3 STREET ADDRESS

CITY-S1- 79 N. MIAMI BCH FL VACITY-§T-2IP

TIE T OECETE ZATITLE [JChange [ Adition

HAME 22 NAME ‘

STREET ADDHESS 23 STREET ADDHESS

oIy 817 B i _ 2 ALIY-S1-2P .

TiILE [ oeLete 31TMLE ' T X change [ Addition

NAMY 3.2 NAME

STREET ADDRESS 33 SREET ADDRESS

CITY-51-2p i 34, GITY-ST- 29

Tt [T eeieT 41 TIME [T Change [ Addilion

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

Criy-ST-21p i i 45 0ITY-ST-2IP

e o FFDELerE 51TIMLE ' T Change L] Addition

NAME 5.2 NAME

STHEET ADOHESS 5.3 SIREEY ADDRESS

ory-slw | 54 LY-81- 2P

TIILE - [T bedEfE 61 THTiE (I Change L] Addition

HAMY 6.2 HAME

STREET ADCHESS 5.3 STREET ADDRESS

CiTy-§1-2F 5.4 CITY-ST- 7P

14. | do hereby certily thal the: information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther certify that the

infarmabion ndicated an is annual report o supplemental annual report s true and accurate and that my signature shall have the same laga! effect as if made under oath; that
I am an officer o girector of the carperation of the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florda Statules; and that my name

appeats n Block 12 or Block 13 if changed, gr on an atlachrmen| with an address
SIGNATURE: D | ywan R LEWIS //u—/r7

SIGNATURE AND TYPED DR PRINTED NAMEYDF EiONING OFFICER OR DIRECTOR Date Daytrne Frions #

P

CRZE034 {9/96)



