FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

4

A
~Eon I’rlfﬁef

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JEFFREY W. LEMIS, M.D., P.A.

P93000073837 (5)

Principa! Piace of Business Mailing Address

63 BARKLEY CIR 63 BARKLEY CIR
SUITE 100 SUITE 100
FT MYERS FL 33907 FT MYERS FL 33907-4514

(R

3a. Dale of Last Report

03/08/1996

3. Date Incorperaled or Qualified

10/25/1993

2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
;I ;i_] 65'0438921 Nol Applicable
| Suite. Apt #. etc. Suite, Apt. #. efc. 5. Certificate of Status Desired O $8.75 Addiiona
22| 27 Fee Requlred
| City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23] ?al Trust Fund Contribution Added 1o Fees

Zip Counlry Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24] El El Ei Florida Statutes ves [ No
#. Name and Address of Current Registered Agent 10, Name and Address of New Registsred Agent
HERSCH, CRAIG R 81} Name
2121 W F|RST ST B2| Sireet Address {P.Q. Box Number is Not Acceptable)
FT MYERS FL 33901
83
B4| City FL 85| Zip Cade

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corparation submils this statemeni for the purpose of changing its registered
office or tegislered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am farmiiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . .

St typod o proted nane of regislered agent and lis 1l apphcable (NCHE Rogistored Agent signalire required when tenstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
1TLE D 7 okLeTe 11HTLE [J Change [T Addition g
NAME LEWIS, JEFFREY W 12 NAME §
staeet aboress | 83 BARKLEY CIR SUITE 100 1.3 STREET ADDRESS 3
CITY-ST. 2P FT MYERS FL 33907 14 CITY-ST-2PP &
HTLE [J DELETE 21TIME [ Change T Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-§1-21P 2 ACHTY-S1-Ze
LE [T oeLETE 31 THLE | I change LI Addition
NAME 22 NAME
STRECT ADDAESS 33 STREET ADDRESS
GIY-51-217 34.CITY-ST-7IP
TITLE ] oeLEtE 4.1 TITLE [J change ] Addition
NAME 4 2 NAME
STREET ADCRESS 43 STREET ADDRESS
OIY-S1-2IP 44 CITY-S1-2IP
TILE [T CECETE &1TITLE [Jchange [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CiTY-ST-7IP 5.4 CiTy-$1- 2P
T1iE 1 oELETE B.1TI1LE [ Tchange L] addition
NAME £.2 NAME
STREET ADDIRESS ﬂ £.3 STREET ADDRESS
CITy- S1-2IP /7 5.4 CITY-S1-2P

{ am an otficer or directoryot fhe
appears in Block 12 or Bl

ra

e ke b b ANl pey e

14. 1 do hereby certify hat the infhrmation supplied frith fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicaled on §is pnnual reporl or sfppl#mental annual report is true and accurate and that my signature shall have the samo jega! effect as if made under cath, that
receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name
n an attachment wilh an address,

SR 12 il o P B



