FILED

Apr 11, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P94000003917 04-11-2005 90148 007 ***150.00

1. Entity Name

KEVIN M. LYONS, P.A.

FUVILLLE

Principal Place of Business Mailing Address
3000 N. FEDERAL HWY, SUITE 200 3000 N. FEDERAL HWY, SUITE 200
FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306

0

02162005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE P RopaTa

65-0461051 Not Applicable
' s " O $8.75 Additionat

5. Certificate of Status Desired
Fee Reqmrad

6. Name and Addrt;u of Current Registered ;Ageﬁ}v

LYONS, KEVIN M : '
3000 NORTH FEDERAL HIGHWAY, SUITE 200 DO NOT WRlTE

E'Lrj.ltglngEnggLE. FL 33306 IN THIS SPACE

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

SIGNATURE
Sigrature, lyped or printed nama cf registered agent and Litke if applicable. {NOTE: Ragisterad Agent signature required whan reinstaing) DATE
FILE NOW!ll FEE IS $150.00 9. Eisction Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME LYONS, KEVIN M

STREETADORESS | 3000 N. FEDERAL HWY, SUITE 200
CITY-57-2P FT. LAUDERDALE, FL 33306

IMLE

NAME

STREET ADDRESS
CITY-8T-2P

R S | - e - - —_— . PR . . - - . - = f =

TITLE
NAME

s e - " DO NOT WRITE

e . IN THIS SPACE

STREET ADDRESS
CITy-ST1-21IP

TITLE

NAME

STREET ADDRESS
CITY=ST-2P

qmgc T L Lo e e ) “.
STREET ADORESS
CY-ST-2P

12. | hareby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119, 0?53)(0 Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad.fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE:

ith, an addregs, with ajbther like empowered.

Pt EVI I Ao 4~ 7 05 FSAhSF2Y5H

RE AND TYPED OR PJ HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

14



