2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000038828 Secretary of State

1. Entity Name

Mar 18,2002 8:00 am g

STEPHEN B. LYONS, M.D., PA. 03-18-2002 90020 020 ***150.00
Principal Place of Business : . Mailing Address
189t W. HILLSBORO BOULEVARD 1891 W. HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address “ll”l" |l| ml[ m" |||'| Il’“ ||m ||||| |Im lllll ||"| ||||| ||“ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0583733 Not Applicable

Zip ‘ Couniry Zip Country 5. Certificate of Status Desired O ?ese.;:: lﬁ:ﬂ;(;tional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
. ’ ) ' Name o ) ' T
LYONS, STEPHEN B M.D. Street Address {P.0. Box Number is Not Acceptable)
1891 W. HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sighatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when einstating) DATE

g. ‘_If_hlsfﬁprporallc_)n s elltglmg 1(|> sa:t\stfycljls Intangible FII;AE !"«IOW!!.2 FFEE IS- $l;| 50.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects 1o co so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) O Make Check Payahie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TIILE [ cChange  [] Addition §
HAME - LYONS, STEPHEN B M.D. NAME =3
sTReeT anoREss | 1891 W. HILLSBORO BOULEVARD STREET ADDRESS §:
ov-si-z» | DEERFIELD BEACH FL 33442 CITY-ST-2P o

. — m .

THLE [ Detete TITLE [ Change [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS 5
CITY-ST-21P CITY-ST-2IP
TME _ .. . o Oioee e . o i [J change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelete TILE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ oelete TITLE ) ] Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing dogefiot quAlify faf'the gkemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and geGurate arfd it my siinature shall have the same legal effect as if made under calh; that | am an officer or direcior

of the corporation or the receiver or trustoe empowared j@faxe thi % required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with g ered.

[123
2D ET 0 PAZ L RS R TFY-YT
S'GNATURE: \%f\v.‘u\lﬁ!‘p\\ﬁ UMFJILC: {—I ‘. @r J @rﬁ[_—@( - z .-d[
SIGNATURE AND TYPED OR PRINTED NAri;éF SIGNIN ICER OF DIRECTON Date Dayime Phone #




