FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000073837
1. Entity Name 04-28-2003 90545 007 ***150.00
JEFFREY W. LEWIS, M.D., P.A.
Principal Place of Business ' Mailing Address
16400 HEALTHPARK COMMONS DR 16400 HEALTHPARK COMMONS Dﬂ
FT MYERS FL-33908- - T ~FT MYERS fL 33908~ .
N N NIRRT AT EV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
65-0438921 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired Od $8 75 Additional
Fee Reqwred
- -~- . 6. Name and Address of Current Registered' Agent™~ = ~7 77" [ " ° =7 "™ """ "7 Name and Address of New Registered Agent
Name '
HERSC’."{' CRAIG R Street Address (P.0. Box Number is Not Acceptable)
2121 W FIRST ST
FT MYERS FL 33901
' City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
FILE NOW1!Y FEE IS $150.00 ‘ - ‘
. Atter May 1, 2003 Fee will be $550.00 f T e Pond G 55,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O Detete ML . [ Change [ Addition
NAME LEWIS, JEFFREY W NAME
sTheeT ApoRess | 16400 HEALTHPARK COMMONS DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-7P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THE. = - . —n ez n e w2 el - T e T e [T R i s L P e e e e © == [E]iChange - [C] Addition-
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ Detete TITLE [C]) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete MLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i~ CITY-ST-2IP

s not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ¢ further certify that the information -
Ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

12. 1 hereby cenify that the information gupplied with this fili
indicated on this report or suppleafghial report is true
of the corporation or the receivy
changed, or on an attachmen

SIGNATURE: __ ST A A7) 22D Y03 IR B0D

"
SIGNf Ut yﬂPED OR PRINTE(} NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #

R

-

nv LWB

CR2E034 (10/02)



