FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o . FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT ‘f; Secratary of State Secretary of State

1998 Rt S DIVISION OF CORPORATIONS

DOCUMENT # P93000056240 (3)

4. Corporation Name

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

| RO RODA

Principa! Place of Business Mailing Address
3667 CROWN POINT ROAD 4215 SOUTHPOINT BLVD.
JACKSONVILLE FL 32257 SUITE 100
us JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEl Number Applied For
;! 2:‘ m;ﬂ ! a Not Applicable
Suite, Apl. #, e1c. Suite, Apt. #, atc. ’ i
4 *—[ r 5. Certificate of Status Desired 8 $8.75 AdC!HIOI'IEI
22 27 Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
;] ;I Trust Fund Contribution 0 Added to Fees
Zp Country 2 Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ ?ﬂ] El Personal Property Tax due Juna 30. [Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHNEIDER, MICHAEL N 81| Name
4215 SOUTHPOINT BLVD. 82| Strest Addiess (P.0. Hox Number iz ot Accaptahte)
SUITE 100
JACKSONVILLE FL 32216 83
84| City FL Jas[ Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agont. or bath, In the Stata of FloridaSuch change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am Tamiliar with, and accepl tho obhgations of. Seclion €07.0505, Flariia Statutes.

SIGNATURE e
Signatine typredt o Pralud aaree oF rogistedod agant wnd Wi it apphoabia (NOTE fragislered Agent signature required when rainsiating) DATE
12. QFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP [T oseTe 1A TITLE [Jchange ] Addition
HAME EBER, HARVEY 1.2 NAME
sweeraochess | 9867 CROWN POINT RD. 1.3 SIREET ADORESS
CITY - 5T-2IP JACKSONVILLE FL 32257 14CITY-ST- 2
Tiie VIS T Toeeee I 24 L [ change  LJ Addition
NAME LEWIS, BEN 2.2 NAME
stheet aooaess | 3867 CROWN PONT RD. 2.3 SYREET ADDRESS
Ty -$1-7p JACKSONVILLE FL 32257 2 ACITY-§T-2p
TIE [T Detere 3ETIILE T cnange [T Addition
NAME 32 NAME
SYREEY ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 CITY-ST- 2P
TIFLE 7T DELETE A1 THILE TJchange [T Addition
NAME 4 ZNAME
SIREET ADDRESS 43 STREET ADDRESS
CINY-ST-2IP LACHTY-5T-2P
TILE LT oeLere 51T0LE T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
oITY-SF- 2P 54 CITY-5T-2IP
TILE T oeLere 61TIMLE [T cChange L] Addition
NAME 6.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 6.4 CITY-ST-ZIP
14, | hereby cortify that the information supphad with this filing doos nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicated on Ihis annual report or supplemental annuat roport 1s true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
othcer or directar of the corporationgdt Jho toceiver of frusies empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 #f changed. orprfan attachment with an address
aienaTupe, ! LT COER| 0 Ben lewrs ,Agf/ﬁ/ﬁf;ﬁ A p-G

CR2E034 (10/97)



