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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

DIISION OF CORPORATIONS

]

Secretary of State

DOCUMENT # Pg3000056240

1. Corporation Name

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

Principal Place of Business

3867 CROWN POINT ROAD

tMaling A@’e;; a
4215 SOUTHPCINT BLYD.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90143 040 ***150.00

o TR EWRUAETER

JACKSONVILLE FL 32257 SUITE 100
us JACKSONVILLE FL 3221€ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
S 08/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For

21 26

59-3196009

Not Applicable

Suite, Apt. #, etc
27]

Suite, Apl. #,E

5. Certifcate of Status Desired

a

$8.75 Addittonal
Fee Required

City & Stale

m

City & State

6. Election Campargn Financing
Trust Fund Contribulion

|

3500 May Be

Added to Fees

=] =] |8

Zip Country Zip Country 8. This corporation owes the current year Intangible
[a EI m Personal Property Tax. [ves CINo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
r 81| MName
SCHNEIDER, MICHAEL N .
4215 SOUTHPO’NT BLVD. 82| Stree! Address (P.O Box Number is Not Acceptable)
SUITE 100 83
JACKSONVILLE FL 32216 ‘
84| Ciy

FL|®

] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda St
office or registered agent. or both, in the Slate of Florida. Such change was authonized by the corporation’s board of direct

agent. | am familiar with and accept the obligatians of, Section 607 0505, Florida Statutes

SIGNATURE

atutes, the above-named corporation submits this statement for the purpose of changing its registered
ors. | hereby accept the appointment as registered

Slgnature typed of printed name of eqisiere adgent and hile if apphicable |MOTL Renpistered Agent Sujhature required when remstatingl DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ pELETE 11 TITLE "] Change [ Acdition
NAME EBER, HARVEY 12 NAME
streeraporess| 3667 CROWN POINT RD. 1 3 STREET ADDRESS
GITY. 5. 717 JACKSONVILLE FL 32257 14 CITY.ST-710
TILE DVTS ) DELETE 23 THIE ClChange [} Aadm?‘
NAME LEWIS, BEN 2% NAME
streerannress| 3667 CROWN POINT RD. 23 5TRETT ADDRESS !
QTY-ST-2P JACKSONVILLE FL 32257 o eranstee _ e
TITLE [T DELETE 3UTTE T} Change [ Adaition
NAME 37 NAME
STREET ADDRESS 33 STREET AJDRESS
CITY-8T-2IP 34 CITy.5T7-ZIP ]
THLE [J] DELETE 41IME [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TIME ] DELETE 51TITLE [JChange  [1Addion
NAME 52 NAME
STREE [ ADDRESS 53 STRFET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE T [J DELETE 81TINE [lChange [ Addion
NAME B 2 MAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-ST. 2P 64 CITY.ST-2IP 4[

14. | hereby certfy that the information supplie with this filng d

officer o director of the corporation of
Block 12 or Block 13 if changed, or f

T BIGNATURE AND TVPQZF £ NAM%&ING OFFICER OR DIRECTOR

3 /1997

nat qualify for the exemption stated in Section 113 07(3)(1), Flonda Statules. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oalh, that I am an
erad 10 execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in
fass, with ail other tike empowered.

3
{

CR2E034 (11/98)

Duiylime Phione #



