FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

£LORIOA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DHIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

ROBERT N. LEWENSON, O.D., P.A.

Pringipal Place of Busingss

3520-8 W HILLBBOROUGH AVE
TAMPA FL 33614

Mailing Address
39208 W HILLSBORQUGH AVE
TAMPA FL 33614-5628

FILED
May 13 1997 8:00am
Secretary of State

AV R

3. Date Incorporaled or Qualified

08/06/1993

3a. Dale of Last Reporl

02/13/1996

2. Principal Placa of Busingss | 28 Maihng Addiess 4. FE) Number Applied Far
21 e ] . 650440325 _{Not Appiicable
Suite, Apt. #, elc Sune, Apl. #, elc. i
? - J [ 5. Cendicate ol Status Desired 0 $8.75 Addtional
27] Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
3 . _ ___El e Trust Fund Contribution __Added to Fees
Zip Country ) fip _ . Goundry 8. This corporahan has liability for intangible lax under s, 189 032,
26 les| oo el fs] . Pordasiaiies  Clves ClNo
8. Name and Address of Current Registered Agent [ 10. Name and Address of New Reglelered Agent
BlBLE, ROBERT W JR B1| Namo
% FREEMAN. LOPEZ & KELLY- P-A- 82| Suect Address (PO, Box Number is Not Acceptable)
TAMPA FL 33607 83
84| Cuy FL 85| 7ip Code

1. Pursuant to the provisions of Seclons 607 0LOZ and 607. 1508, Fionda Statules, he above-ramed corparal-an submits this statoront (o he pupose of changing s regislered
office or registered ageni, or bolh, in the State of Flondan. Such chiange was authorized by the corporation’s board of direslors. | nereby aceepl the appoinlment as registered
agent. | am familiar with, and accepl the ob?gq’lmns_ ol, Scclioh 607.0005, [lorida Statutcs.

l-e

_ Hlaafn-

SIGNATURE _ (YOO t e, e
Signature, typed o pravted Daei of togeatored aguenl o Fe il agpe. At {NTIL Biegedenec Agent s atine reguired whon rein=taling) [ATE
12. OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE 1] e T IR T T T T T M  hange . L Aedilion |
RAME IEWENSDN. ROBERT N 1.2 NAME
staeT Aoegss | 3920-B W HILLSBOROUGH AVE 1.3 SIREE| ADDRESS
onv-sroe | TAMPAFL33GM4 LAY 51 2P -
TILE TJnene FARINIES T T Crange Addilion |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-57- 2P 24017517
THLE T T T Ooare T Faoone T Chiange ] Addition
NAME 3.2 NAME
STREET ADDRESS .3 SIREE 1 ADDRESS
CiTY-S7-2IP e . X _3._4_._C_HY _S'IA;IP i
TILE N D DuEl[?-E— ] )IR.I T‘I{lf“ N ) e D Changc D Addilion
NAME 4.2 NAME
STREET ADDRESS 43 SIRLEL ADDRESS
CIvy-87- 2P 44CIY-8T- 7P
WL D W B.UTALE Tn T [ Jchange Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE | ADDRESS
CITY-ST- 2P o B N SACIY- 512
TITLE [ beleae 61 1Lk [Jchenge [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP €4 CITY-51-2IF

14. | do hereby cerlily thal the ‘mfomnati(mms_u'[mlplico wilh This Dlirg does nol quality for the exerrgstion stated in Section 119.07(3)4), Florida Statules. | further corlify that the
Information indicated on this annual teport or supplernental anbual reper s rue and accurale and hat my signature shall have the samc fega! eflect as i

I am an officer ar director of the corporation ar he eceiver or tustee empowered o excoute this reporl as required by Chaplor 807, Fiorida Stalules; and thal riy name

appears in Block 12 or Block 13 if changed, or ofg an allachment with an address

SiIARl A I I,

2 i

H]oq [aa

s if mads under oath, 1hat

FIRARKS AL

CR2E034 (9/96}



