2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am
ecretary of State

DOCUMENT # P02000100007

1. Entity Name
ALAN J. LEWIS, PH.D, P.A.

04-13-2007 90174 027 ***150.00

Principal Place of Busingss

1 e aanas
TAMPA, FL 33647

Mailing Address

15281 AMBERLY DRIVE
TAMPA, FL 33647

ARG

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address
13oq  Talewce Gtk \ Va9 Ta\% Couck
Suite, Apt. #, etc. Suite, Ap, #, etc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
am S VL Targa Fu 59-3531647 Not Applicable
Zip ) Country Zip ) Country " . $B_75 Additionat
L A o A3 1 5. Certificate of Staws Desved 1 F3-0 cquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LEWIS, ALAN J Caco\  Cidky
15281 AMBERLY DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647 A\l lacs alewc a o
City Zip Code
N N v O F L | MY

8. The above named entity submits this statemant for the purpose of changing its registered office or registered Qgent. or both, in the State of Florida. | am famifiar wilh, and accept

the obtigations of r tered agent.
AAX il o7

SIGNATURE &
. typexd O priniied name of 7egisiated agent and ble ﬂ)ppﬁcab!e, DATE

(NCOTE Registared Agent Signatws recuirad wnen rensiang)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added lo Fees

FILE NOWI1II FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD O petete TLE Peo [lefinge L) Addiion
HAME LEWIS, ALAN J HAME lewis |, Brlaw \

STREET ADDRESS | 15281 AMBERLY DRIVE STREETADORESS | \ 30 8 “Valessce Sowt

cmv-s-7P | TAMPA, FL 33647 CTY-ST-27 Rampa  TL A3 HT

e O Delete e Corol CiWy - Deccalacy CJcrange [ Adoifion
NAME NAME

STREET ADORESS sreETaoress | 1Mo @ Nelesca Coock

CITY-ST-2P Gay.-ST-7P oo T -3 M in |

TME [ betete TILE T (G change [ Addition
NAME HNAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE O pelete HILE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P CITY-ST- 2P

iLE [ peketa THLE [ Change 1 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-S3-2P CIrY- 57 2P

TTLE [ Delete TITE [Jchange [ Addition
NAME RAME

STREET ADORESS S1REET ADDRESS

LiyY-§1-79 CITY- ST-ZIF

12. | hereby certify that the information supplied with this l'lliné; does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | Jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment an address, with ajl of] likegmpowered.
Sl 7

SIGNATURE AND TYPED OR PRINTED NAME OF 'ﬁNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone ¥




