2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

LR VRN

DOCUMENT # P00000011386 Secretai Yy of State S
1. Entity Name 02-03-2003 90086 005 ***150.00 -
DR. BENNETT A. LEWIS, D.O,, PA.
Frincipal Place of Business Mailing Address
931 VILLAGE BLVD #8504 931 VILLAGE BLVD #9504
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address “Imll”" "m Ilm IIII, "m "m “m mm‘“mm m" |m I"l
Suite, Apt. #, stc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
Cily 8 Siate City & Slate 4. FEI Number Applied For
65‘1%?874 Not Applicable
Zi oun? Zi Countr it
P Couniry 3 Ly 5. Cortificate of Status Desired ~ [J  90-79 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T e S =" Nawe - - -
M[RKIN KH Strest Address (P.O. Box Numbaer is Not Acceptable)
1700 PALM BEACH LAKES BLVD #3580
WEST PALM BEACH FL 33401
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am famlllar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabs. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
. 9. Etection Campaign Financin
After Mav 1,2003 Fee will be $550.00 Trust Fund Co?wtr?bution. ? O fri.egqohgaeis °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIHE D O Delete TITLE [JChange [ Additicn g
NAME LEWIS, BENNETT A NamE =
streeT anoRess | 931 VILLAGE BLVD #904 STREET ADDRESS g -
orv-s1-z¢ | WEST PALM BEACH FL 33409 ary-si-z S
o
TITLE [ belete TITLE .0 Change [ Additon | &
NAME NAME
STREET ADDRESS STREET ACDRESS
LTY ST-2IP LITY-ST-2IP
' e 1 Delete T [ Change  (J Addition
NAME L _ - — - W NAME e Dot pmm et o o E g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e [Jctange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
e O pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP | CITy-s1-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CiTy-S7-2IP
12. | hereby certify thatthe inforrmation supplied with this f 4 does not quaitly for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this refort or supplemental report is trugaid agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo -;a‘ to glecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, All like empowered.
3 2N ’
SIGNATURE: SIGNZTURE HUBHEU /-fzgra\g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




