4 FILED

2001 UNIFORM BUSINESS REFORT-(UBR) May 18, 2001 8:00 am
DOCUMENT # POO000011386 ) Secretary of State
1. Entity Name .
v 04-23-2001 20006 018 ***150.00
DR. BENNETT A. LEWIS, D.0., P.A.
Principal Place of Business Malling Address
931 VILLAGE BLVD #3904 931 VILLAGE BLVD 004
ST PALM BEACH FL 33409 : WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suita, Apt. 4, 81C. ] DO NOT WRITE tN THIS SPACE
Clty & State City & State FEI Number Appliad For
lg "]l-\ Not Applicable
Zip Country Zip Country $8.75 additional
. 8. Ceriificate of Status Desired a Feo Required
§. Namo and Address of Cwrent Reglstered Agant 7. Name and Address of Naw Raegistered Agont
e - ~Name - -
T "MIRKIN,MARKH - — 7 T T T e A - "
g P.O: Box Number is Not ble
1700 PALM BEACH LAKES BLVD #580 Stoet Address (P.O: Box Number is Not Acceptablo)
WEST PALM BEACH FL 33401
City FL Zip Code
8. The ebove named entity submits 1his staterment for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE — -
Signakure, tyned or printad name of reqistered agent and tite U appilcable, (NOTE: Pegistersd Ager signature 18¢uired when reimateting} DATE
9. This corporation is aligible 0 satisty its Intangible FILE NOWII! FEE IS $150.00 10, Elacti .
Tax filing requirement and elecis to do so. - After MAY 1, 2001 Fee wili be $550.00 . %z::]::m:?;uin:ncmg 0 ssA dd‘,,od%".@:’;f"
(See criteria on back) O Make Check Payable to Departmon of State
11. OFFICERS AND DIRECTOHS l 12, . ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE 1] [ Deleta mE Ochnge  [J addition | S
HANE LEWIS, BENNETT A HAME =3
sTREET aooRess | 931 VILLAGE BLVD #904 STREET ADDRESS . §
orv-s22 | WEST PALM BEACH FL. 33409 s &
e L™ ™e Clhcnge L adation | &
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P Ciry-57-2@
TIE L L O peiers me .. DOcrae Dlasdiion |
" b e et rSi——— s = -
_STREEYADORESS | —_— — o -\ STRECTADORESS | . - _ | -
CITY-ST.2P CiTy-§1-27
T 3 Detetn WILE O Change 3 Additicn
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-DP . LITY-S5-2P
TME 1 Dulere WILE , O Change 7 Aadition
HAME MAME
STREET ADDRESS STREET ADDRESS
Gy -ST-3P CiTY- 8- 2 .
ME 1 Oulete mE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
e-sr-ze | - chTY-st-2p
13. 1 hereby cartify that the information supplled with4his filing does not quality for the exempum sialad in Sectxon 119 07 3)(|) Flodda Statutes. | further cenify that the information
indicated on this report or supplemental repgars true ¢ accurala and that my signsak : a gz.if made under oath; that | am an officer or director
of the corporation of the recelver or lrusl :¥: BpaT as requlrad by Chapter GDT Florida Statulea and thA a0 appears in Block 11 or Blogk 12 i
changed, or on an attachment with g g ike ampowered.
SIGNATURE: -
. I9E AND TVIED: OH PRINTED MAME OF BIGNING OFFICER OR DIREGTOR Ot Caytime Phone #




