TFILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooal N
i CORPORATION Sandra B. Mortham
[ | ANNUALREPORT Soctomy of Sl Secretary of State
. 1998 - DIVISION OF CORPORATIONS
}
- | DOCUMENT #
... | 1+ Corporation Name M081 55 7
£ | SYLVAN R LEWIS, MD., P.A.
P
4 .1 Princlpal Place of Business Mailing Address
3. 2075 NE 24TH ST 2075 NE 204TH 57
i N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33178
3 us us DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
112711984
2. Principal Place of Business ##. Mailing Address 4. FEI Nurnber Applied For
21 R 25—' 08-2468305 Not Applicable
. Sulte, Apl. #, etc. Suite, Apt. #. elc,
I —l P I P 5. Certificate of Stalus Desired O $8'75 Additional
P22 il Fee Required
: City & Slgle Cny & Stale 8. Election Campaign Financing $5.00 May Be
E;i _ZFI Trust Fund Contribution Added to Fees
Zip Country L op Country B. This corporation owes of has paid the current year Intangible
;] —2;‘ ] ;BJ . 30 Personal Property Tax due June 30. es O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
LEWIS, SYLVAN R. 8%| Name
} 2075 NE 204TH 57 B2| Sirest Address {P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33179
- 83
i
: 84 City FL 85] Zip Code
' 11. Pursuant to the provisions of Sections 607.0b02 and 607 1008, Florida Statutes, the above-named corporation submils this statemant for the purpase of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was autherized by the corporation’s board of diractars. | hereby accept the appointment as registered
: agent. | am familiar with. and accept the obigations of, Seclion 607.0505, Florida Statutes
! | sigNaTURE R S,
;_ Signatute, typod of p'ﬂ«imnm af regustered ageen” aid tHe ol apygile abile [NOTE: Regstared Agen: gignature raquired when rainstating) DATE F:
N ET? OFF ICERS AND DIRECTORS 13 ABDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12 2
oo e OPT [T DELETE 11 ILE LI Change [ Addiion | =
J‘ NAME LEWIS, SYLVAN R. 1.2 NAME §
3| smeeraponess | 2075 NE 204TH ST 1.3 STREET ADDRESS 8
& cmy-st-ze N. MIAMI BCH FL 1.4 CITY-ST-2P o
L] T DEIETE PYELT: [ Change [ Addition |©
Lol 22 NAME
4| STREET ADDRESS 2.3 STREET ADDRESS
i1 cmy-sr-2@ 2 4CITY-5T-7IP
5| Tme ["] prrete JUNTLE [T Change ] Additicn
i mame 3.2 NAME
.| SREETADDRESS 3.3 STREET ADDRESS
f CITy-ST-2P e 3.4 CITY-ST- 2P
K [T oetere 41 TILE CT Crange LT Addilion
T NAME 4.2 NAME
"1 sTREEY ADDRESS 43 STREET ADDRESS
:E' giTy-ST-2P _ 440i1Y-5T-2P
[ me LI DeLETE 51TILE " 1] Change L] Adaition
E] s 52NANE
,; STREET ADDRESS 5.3 STREET ADDRESS
£ ov-s1-20 . 54 CIrY-S1-21P
£1 me U T BELETE 6.1 THLE T Change 1 Addition
1
31 NAME 6.2 NAME
i] STREET ADDRESS £3 STREET ADDAESS
i omy-st-zp 64 CITY-5T- 2P
i 14, | hereby certify thal the information supplicd with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
i indicated on thig annual report or supplermental annual reporl is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am an
: officer or director of the carporation or the recoiver or truslee empowered to execute this report as roguired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 1:3:?/071;:12 oron an atlachmapt with an address.
Tl SIANATIHIRE: ,éew\'lA Viumal B.r0hiic Poreng '//30/0 L A YT 7P




