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

ROFIT
CORPPOR;\TION FLORI::.[:.E:A:,T ::ir::.f.i.smm J ul 1 7 1 997 8 : OOam
ANNUAL REPORT Sacrelary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P93000081354 M

. Corporation Name

DR. LEWIS K. CURTWRIGHT, INC.

S AW

008 8. TAMPA AVE. 608 5. TAMPA AVE,
ORLANDO FL $2808 ORLANDO FL 32905-9661
3. Date Incorporated or Quatfied 3a. Date of Last Report
11/19/1993 05/01/1996
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] _59-3213032 Nol Applicable
Syite, Apt. #, elc. Suite, Apl. ¥, etc. i
. P v P ¢ 5. Certificate of Status Desired [ $8'75 Adqltional
;2] 27 Fee Required
City & State Cily & State 6. Btoction Campalgn Financing $5.00 May Be
E 2_3I Trust Fund Contribution D Added to Faes J
Zip Counlry Zip Country 8. This corporalion has lability for intangitde lax under s 199.032,
m _"E' m El Flarida Statules Oves no
9. Name and Address of Current Reglisterad Agent 10, Name and Address of New Registered Agent
81 ame
CURTWRIGHT, LEWIS K N
m S. TMA A\E- B2 Sireet Adaross (P.G. Box Number is Not Acceplable)
ORLANDO FL 32805
83
84| City FL 85] Zin Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricdla Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE
Sigrakre, typad of grinted name of regstered agent and Tile # apphsabla (NCTE Rogislarac Agen! signature requited when rainslating) TTE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L [J oELETE LITILE [T change  [J Addilion
NAME m LEWIS K 12 NAME
sweer apohess | 828 RIVERBOAT CR. 13 STREET ADDRESS
CITY-51-2F ORLANDO F{ 32828 1.4 CITY-SI- 7P
TILE [ ecete 21TINE [dchange ] addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRFSS :
CITY-ST- 2P 2 401Y-S1-2p
TILE [T DELETE 31 TMLE [ I change [T Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 1P 34 GIY-51-2)p
TILE [T peLete 4TE [T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-Z1P 440ITY-5T-21P
TTLE LJ DELETE 8.1 1ITLE [ change £ Addilion
NAME ) 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTy-$7-2IP ) 5.4 GITY-ST- 21
TTLE - (5 DELETE 61 TLE ‘ [ Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-57-2P

information indicated on this innual repopor suppymental annual reporl igdrue and accuratg and that my signalure shall have the same tegal effect as i made under oath; that

red lo executgfthis repor! as required by Chapter 807, Flarida Stalules; and that my name
———

| am an officer or diractor of fne corpor ot o1 the foceiver of trustes amypy
appears in Block 12 or Block 1

14, | do hereby cerllfy that the infprmation supglied=wilh this filing doas nal gualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | furlhar certify that the

an attachrm ith an
"-‘EJT QUi N P Y

SIGNATURE:

CR2E034 (9/96)



