2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2004 8:00 am

DOCUMENT # P95000038828 ecretary of State
g%EgﬂEnﬁl B. LYONS, M.D., P.A. 04-13-2004 90011 026 ***150.00
Principal Place ot Business Mailing Address
1891 W. HILLSBORO BOULEVARD 1891 W. HILLSBORO BOULEVARD gy
DEERFIELD BEACH, FL 33442, _ DEERFIELD BEACH, FL 33442 230324345
03282004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R P
65-0583733 Not Applicable
5. Certificate of Status Desired O ?eae-gesq 1'3:’0?“"“&'

6. Name and Address of Current Registered Agent

LYONS, STE;HEN B M.D. - " : :
1891 W. HILLSBORO BOULEVARD DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. # am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalore, lyped or printed name of regi#icred agent and tte f applicape. (HOTE: Regestered Agend signalure reguired whoen reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe’ ’ ) '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TME D \
KAME LYONS, STEPHEN B M.D.

STREET ADDRESS | 1891 W, HILLSBORO BOULEVARD
CITY-§7- 2P DEERFIELD BEACH, FL 33442

TmE

NAME

STREET ADDRESS
CITY-S1-21IP

TIE
NAME

gmews| . : DO NOT WRITE— - -

i IN THIS SPACE

STREET ADDRESS
CTY-ST-2IP

TIE

HAME

STREET ADDRESS
Ciry-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-ST-2p

12. | hereby certify that the information supplied with this fiingeoes not qualibyTor exemption stated in Section 119.07(3){7), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true accurate 1h iy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergll to exacu j port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addres&,w'th’ all other |j powered.

SIGNATURE:

L
-~

J2E Y arpbrroy

SIGRETURE ANI'TYPED O PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone #




