FILED
Mar 19, 2003 8:00 am
Secretary of State |

03-19-2003 90166 032 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000013331

1. Entity Name

SONYA D. LEWIS, DMD., PA.

§
f
4
¢

Principal Place of Business
475 BILTMORE WAY

301

CORAL GABLES FL 33134

Mailing Address
475 BILTMORE WAY
301

CORAL GABLES FL 33134

owa N

i-"

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65—1006729 Not Applicahle
Zi Count Zi Count i
s ountry P Ly 8. Certificate of Status Desired 1 ?g'gesq L’::’:c""ma'
6. Name and Address of Current Registered Agent .- 7. Name and Address of New Registered Agent
Name

LT

Street Address (P.O. Box Number is Nol Acceptable)

LEWIS, SONYA o .

475 BILTMORE WAY STE 301

MIAMI FL 33134 . %
. Cmy Lo ‘I

¢

.

Tk

City Zip Code

FL

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registersd agenl and title if appiicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

- 3 4 7
Make Check Payable to Florida Department of State

__.3: Election Campaign Financing  ___ $5,00_May ge__
Trust Fund Caontributicn. Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TMLE S . O Delete TITLE [ change  [] Addition | &
HAME LEWIS, JERRY- JR HAME [=
stReeT apoRess | PO BOX 852 STAEET ADDRESS e
crv-s-2p | BURLINGTON MA 01803 cITY-51-21P §
TITLE VD [ Celete TITLE O change [ Addition %
NAME LEWIS, DOLORES NAME

STReeT ADoRESS | 10252 SW 12TH STREET STREET ADDRESS

CITY-57-2IP HOLLYWOOD FL 33025 CITY-ST-21P

TITLE STD O pelete TITLE [ change [ Addition
NAKE LEWIS, JERRY NAME

stReET ADCRESS | 10252 SW 12TH STREET STREET ACDRESS

CITY-ST-21P HOLLYWOOD FL 33025 CITY-S1-21P

LE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - _ | smeeraooRess [ - .

CITY-5T-2P T T C CIY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-$T-Z1P

12. | hereby cerlity that the information
indicated on this report or supplemd
of the corporation or the receiver or 4
changed, or on an attachment with an

SIGNATURE:

adHress, wilh al| other like empowered.

EGWHRED

ied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further ceriify that the information
sport is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
g2 empoweled to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

3¢~ 4y, - 330k

SIGNATURE ANDTYPED OR \HTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



