Hm__ﬁ_lill.E NOW: FILING FEE AFTER MAY 118 $550.00 FILED
{ FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 : O O am

o ! PROFIT
Sandra B, Mortham

CORPORATION
Secratary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

‘1997

DOCUMENT # pg3000056240  (3)

1. Corporaton Narme

Lewis and Fber, D.D.S., P.A,

J A

Principgl Place of Busness . Mailing Address

3667 Crown Point Road 4215 Southpoint Blvd.

Jacksonville, FL 32257 Suite 100

Us Jacksonvi'lle, FL 32216 3. Date Incorporated or Quafified 3a. Date of Las! Report
I 08/10/1993 05/01/9

2. Pruroipal Pace of Business 28, Mailing Address 4, FE! Number Applied For
Eﬂ_m e rﬁ] 59-3196009 Not Appheable

Guw AR e Suite. Apt. #. elc. Ny . $8.75 Additional
;21 - La—ﬂ §. Certificate of Status Desired ) Fee Required
Gty & State: City & State 6. Election Campaign Financing $5.00 may Bo
23] L 2a! ' Trust Fund Contribution Added to Fees
L Couniry Zip Cauntry B. This corporation has liability fof jntanpible tax urder s. 199.032,
ﬁil____ ) 25 29 30 Florida Statutes Yes ] No

9. Name and Address of Current Registared Agent 10. Name and Addreas of New Registerad Agent
81| Nams

Sdmeider, MiChBE]. N- B2] Sireet Address {P.O. Box Numbar is Nat Acceptable)

4215 Southpoint Blvd,

Suite 100 B3

Jacksonville, Florida 32216 B4l Ciy FL Igs] 7 Code

1. Pursuant 16 Ine provisons o Sachons 607 0502 and §07.1508, Florida Stalutes, the above-namad corperation submils this statemant for the purpose of changing its registered

ofhce or regstered agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accept the abhgations of, Section 6070505, Florida Statutes.

SIGNATURS

CR2E034 (9/96)

Bigs atne luieed o ook pamw of Ggisered ager | and i il apniatle {HOTE: Registered Agenl sgnature required when reinslaimg) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
Tt DP " DELETE 11 BILE U crange™ 1 Addrhon
HAME Eber, Harvey 1.2 HAME
swrtaness | 3667 Crown Point Road 13 STHEET ADPRESS
Cili - 1 2 Jacksonville, FL_ 322577 14 /Ty -§7-2P
T DVTS " T oeitte 21INLE TTChange  [J Addibon
HAME 2.2 NAME
Lewls, Ben
steif it | 3667 Crown Point Road 23 STREET ADDRESS
Lngane | Jacksonvd 1] 1__3101:143 329287 2 ACITY-ST-21IP
M Ja o ST OELETE 31 TTLE [T change ~ T Addition:
NARY 32 NAME
SIHEE T ATOKEGS 33 STREET ADIDRESS
I I 34 CITY-81-21P
Tt “[loeee 41 ik T change L] Admiton
KA 4 7 NAME
SUHETADLE 43 STREET ADDIRESS
L L Y R, A4CTY-ST-2P 2t i
1 "L DEETE 51 TILE 3 Chapde Addition
rian 5 2 NAME .
SIRCEL AL 53 STREET ADDRESS :
LT L S — LaCiTY-ST_ 2P
i T oeLete €17ME [~ 1 Change L) Additior
ot 6 2NAE s00D021 7626
STHEET ADDN B3 STREET ADDRESS -05/15!9?"”01[]23""043
LA N S 64 0ITY §1-2P w165, 00
14. | gz b oreny certdy that the infermation suppliad with this fiing does nol quality for the exemption stated in Section 119.07(3)(1), Flarida S1atutes. | further certify that the
irforrmate inchcated on thes annual (o o supplemental aneual report is true and accurate and that my signeture shall have the same legal effect as if made under path: that

Larn asoticer or direstor of thgeefrporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes and that my name
appsics 10 Biock 12 or Blocl if changed, or on an attachment with an agdrass.

SIGNATURE: v/ M(P_J_r@um_wqjiﬂﬂﬁﬂ&%@m

ER OR DIRECTOR Diytia Phonc b




