]
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 23,2004 8:00 am
DQCUMENT # P01000063905 Secretary of State

1. Entity Name
LEWIS H. SEMEL, M.D., P.A. (03-23-2004 90003 041 ***150.00

Frincipal Pace of Business Mailing Address
9 99
BOCA-RATON-FL—33426—~— BOGARATON, FL 33428 54021260

R gz ————— NIRRT

2 wS g78 m

Suite, Apl, #, _et¢ Suite, Apt. #, etc, ~
é é 3 3 2 32 03052('_)04 Chg-P CR2EGC34 (10/03)

City & State ty & State 4. FEI Nurmber Applied For
cA WN ﬁ‘ RA"’ on/ Ii 65-1119447 Not Applicable

i g_'t fe Country 2103 glffé Country 5. Certiticate of Status Desired 0 gg'ggql‘;?:;k’”a'

6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SEMEL, LEWIS H MD
9

e e

s e et ) Name.. — mm

: <, Street Address {P.0. Box Number is Not Acceptable)
9208 Mol Wao?M c
Deeay Borert i azyy,

City FL Zip Code

8. The above 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,

SIGNATUREE
Sigratre. typac o printed name of registerad agent and titla if applicabla. (NOTE: Raglstered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS 51 50.00 9. Election Campalgn F'inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP . O oetete TLE [ Change [ Addition
NAME SEMEL, LEWIS H MD NAME
STREETADDARESS | 9705 NAPOLL WOODS LANE STREET ADDRESS
CITY-5T-21 DELRAY BEACH, FL 33446 CITY-ST-2IP
TITLE [J Delete TITLE [ cChange  [) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81-2IP
JIME . o Vo L [ oetete TITLE [ Change [} Addition
NAME e [ T e B P
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY.s1-2IP
THTLE O Delete TITLE [Jchange  [] Aadition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE O Defete TMLE [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-21P CITY-ST-2IP
TITLE - O Delete TITLE Chchange 3 Addition
HNAME NAME
STREET ADDRE S8 STREET ADDRESS
CITY-St-2p CITY-ST- ZIP

12. | hereny cedtify that the information supplied with this filing does not qualify for the exempjion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signatugf shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowerad 1o execute this repeft as requisdd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachrent with an address, all olhe?e -

G

SIGNATURE: l/ ! i Pl s
SIGNATIJFE/‘D TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phone #




