2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SONYA D. LEWIS, DM.D,, P.A.

PO0000013331

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90150 049 ***550.00

Principal Piace of Business

475 BILTMORE WAY ~
CORAL GABLES FL 33134

Mailing Address

475 BILTMORE WAY
CORAL GABLES FL 33134

2. Principal Place of Business
475 Biltmore Way

3. Mailing Address
475 Biltmore Way

A A

_ Buite, Apt. #, etc.
“Suite--3017°

Suite, Apt. #, elc.
Suite 301

DO NOT WRITE IN THIS SPACE

L =g 3]

R

Tax filing reguirement and elects to do so.
J[Pee criteria on back}

R

After September 12, 2001, Fee.wil! be'$750:007
Make Chetk Payable to Department of State

City & State L . . City & State fr e e LA FELNumber _— .. .. oo so  aaee o) | ADDHEd FOR-
CGral Gabies FL Coral Gables FL 65-1006729 Not Applicable
Zip Country zip Country 8. Certificate of Status Desired O $8'75 A_dditional
33134 USA 33134 UsSA Fee Required
6. Name and Address of Current Registered Agent a 7. Name and Address of New Registered Agent
. Name
LEWIS, SONYA Street Address (P.O, Box Number is Not Acceptable)
11030 N. KENDALL DRIVE, SUITE 202 475_Biltmore Way, Suibe 301
MIAMI FL 33178
City . Zip Code
- Miami FL 33134
8. The above named entily submits this statement for the purpose of changing its registered office or registered agernit, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
- o e —
) . L . n Sl
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 _10.Election Campaign Fifidnc ing $5.00 May Bo

Trust Fund Contribution. Added to Fees

M . OFFICERS AND DIRECTORS | KB ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ) - T Delete e[ g tme ez [ Change K] Addition
NAME NAME . )
r.
STREET ADDRESS seeraopess | DS WLS Jerry, J i
CTY-7-2IP CITY-ST-2IP PO Box 852 ™
Burington, MA (01803
TTLE ] Gelete TITLE VD [Jchange [ Addition
NAME NAME Lewis, Dolores
STREET ADDRESS STREETADDRESS | 10252 SW 12th Street
CITY-$T-2IP CITY-ST- 2P pombroke Dines, FL 33025
TITLE CJ Delete TILE ST DV/ o [ Change ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS %83%2 ! S%eiggh Stree
ary-st-2°P cmy-St-21P Pembroke Pines, FL 53025
TMe I Delete TILE [3 Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDAESS
CIFY-§T- 2P ] CITY-57- 21
e i O Delete e Ol Change (] Addition
CNAME. . NAME
STREET ADDRESS T . B STREET ADDRESS
CITY-5T-ZP w oTYST-ZIP T - e
TILE I Delete TITLE ==[J:Change =[] Addition™
NAME NAME
. STREET ADDRESS STREET ADDRESS
-GIY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repont or supplemental regort is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

« RECH RS

N

9-10-o(

954..430.3292

)

5101

CR2E034 (

p TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fnone

|




