* PROFVT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 = Secretary of State
1996 ‘\%'”‘tj}'/ DIVISION OF CORPORATIONS

DOCUMENT ¢ P93000056240 (3)

4, Corporalion Name

LEWIS AND EBER. D.D.S., P.A.

A A GA

Psincipal Place of Business Mailing Add}ess
3667 CROWN POINT ROAD 4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32257 SUITE 100
us JACKSONVILLE FL 32216
3. Date iIncorporated or Qualiied | 3a. Dale of Last Reporl
08/10/1993 04/07/1995
2. Principal Place of Busingss _2a. Mailing Acidress 4. FEI Number Applied For
1) 2] 53-3196009 Not Applicable
Suite, Apt. #, eic. - Suite, Apt. #, ©1C. 5. Certilicate of Status Desirad O $8'75 Add.ilional
22 2—7-1 . Fee Required
City & Stale | Gity & State 6. Election Campaign Financing 0O $5.00 May Be
;;I e 231 ‘ . Trust Fund Gontribution Added to Fees
L Zip Gountry _Ip | Country 8. This corporation has iallity, for intangible tax under s 199.032,
24 25| 29| 30| Florida Satutes a&(;res Cho
9. Name and Address of Currgql__R_e_g_lftered Agent 10. Name and Address 61 New Reglstered Agent
81| Name
SCHNEIDER, MICHAEL N . 82| Streot Address (P.O. Box Number is Not Acceptable)
4215 SOUTHPQINT BLVD.
SUTE 100 83
JACKSONVILLE FL 32218 e FL o

37, Pursuant 10 the pravisions of Sections 6G7.0602 and 607.1508, Florida Statutes. fhe above-named corporation submits 1his statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE oo o e e e o e et et i e e

Slgratre, typod OF printed rigme of regstaced Ayt and 1 if applicanio {HNOTE . Regislered Agard signeture racuired when renstat gl DATE G
12. OFFICERS ARD DIRECTORS _ 13, ADDITIONS/GCHANGES TO OFFIGERS AND DIRECTORS IN 12 OR’
TITLE DbP [7] DELETE 1LATILE ] Change [ Addtion | —
NAME EBER, HARVEY 12 NAME 3
STREET ADDRESS 3667 CROWN POINT RD. 13 STREET ADDRESS ¥
CINY-§T- 2P JACKSONVILLE FL 32257 14 CITY-5T-21P &
e bvis [ DELETE 2 170 [ change [ Mdiion 1O
NAME LEWIS, BEN 22 NAME
STREEF ADDRESS 3667 CROWN POINT RD. 23 STHEET ADDAESS
CiTY-§1-2 JACKSONVILLE FL 32257 _ 24 CI1Y-51-21F _
TilLE {7 DELETE 3AME [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Ty s1-7p e § 3eommze
TITLE ] GELERE 4.1 THILE [Jfhange  [O] Addition

NAME 42 NAME \ B
STAEET ARDRESS 43 STREET ADORESS § M/

CiTY-S1-2IF ) 4.4 CITY -8T-2IP
TITLE (7] DELETE 5 1THLE ] Cnange  [] Additien
NAME 52 RAME
STREET ADDRESS 535THEE1:'ADDRESS DDDDD 1 B 1 ":I?E;D
‘ -0S/07/96--01028--015
CITY-5T-2IP . e 54 CITY-51-2P *WEHB-{}B
11LE [} DELETE & 1TILE fulleiicdl - [] Change  [T] Addition
NAME 62 NAME
STRELT ADIDRESS £.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-51-2P

14, 1 <10 hareby certify that the infermation supplied with this fiing is voluntanly furished and does not qualify for the exemption stated in Section 119.07(3)(K}, Florida Statutes. | further
gerlify that the information indicaled on this annual report or supplemental ghual report is true and accurate and that my signature shall have the same legal effect as f made under
oath! that | am an officer or director of thefcorperation or the repeiyer gr tnghtee empowered to execute this report as reguired by Ghapter 607, Fiorida Statutes; and that my name
appears in Blogk 12 or Block 13 if chyhghid, or on an attachm ih

SIGNATURE.: .

At an#iciar

/.. Harvey Bver 3 WG W4 -269-y7F

Dagtnie Prone #




