FILED

Jul 13, 2005 8:00 am
2005 FOR B RO T R ORATION Secretary of State

DOCUMENT # P04000033713 (07-13-2005 90014 028 ***158.75

1. Entity Name
JASON D. LEWIS, D.D.S, P.A.

Principal Placa of Business Mailing Address ‘v
y 1} 1
205 NORTH BRIDGE CREEK DRIVE 205 NORTH BRIDGE CREEK DRIVE 20063223
IACKSONVILLE, FL. 32259 JACKSONVILLE, FL 32259
T T (TN R
/3o are way Cacce | 730 arewhy Cipecs
Suite, Apt. #, elc. / Suite, Apt. #, elc. 7 07112005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
ThRcxsonvitie, FL TRk Son I LLE, FL D2o-073434 0 Not Applicable
_3Z|p>,_>_ 5 q Cimsfy ﬁ § DZ- uﬁ Czl;ng A 5. Ceniificate of Status Desired M gese-:g:l mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C
1 INDEPENDENT DRIVE Strest Address {P.C. Box Number is Not Acceptable)
SUITE 2301

JACKSONVILLE, FL 32202

City FL | Zip Cads

8. The above named entity submits this statement for the purposs 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 nams cf reg agent and tite o i (NOTE: Registersd Agent signabue recimad when rastating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordancs with s. 607.193(2)(b), F.5 , the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TLE ﬂChange 1 Addition
HAME LEWIS, JASON D D.D.S. NAME
STREET ADDRESS | 205 NORTH BRIDGE CREEK DRIVE et oweess | /& #& CRoSS R Wi b
oTy-5-2 | JACKSONVILLE, FL 32259 avst2p | S AreousSTINE, FL 3309
TITLE O Detate TIMLE 1 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TITLE [JChange [T Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P GITY-ST- 7P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
e [ Detete TInE [J¢range  [7J Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
TmE O Detete TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-27P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lf:is report or supplemental report is true and accurals and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or in execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with her like empowered.
.

o 7,////549.5‘ Fout - Aot leo oo

ME OF SIGNING OFFICER OR DIRECTOR Daytime Priona &

e empowered
dress, with alt

SIGNATURE:




