FILED
2005 FOR PROFIT CORPORATION
it ¢ oo ANNUALREPORT -t v 1wy Jan 12, 2005 8:00 am

DOCUMENT # P95000038828 Secretary of State
1. Entity Name 1. ook ke
STEPHEN B. LYONS, M.D., P.A. 01-12-2005 90006 024 *130.00
Principal Place of Business Mailing Address
1891 W. HILLSBORO BOULEVARD 1891 W, HILLSBORO BOULEVARD 50 n 0 18 27
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e i A R AUV RAR
2824 Reuyqa Bludcink
Suite, Apt. #, elc.. Suile, Apt. #, etc. ' . 01062005 Chg-P .CR2E034 {10/03)
City & State ‘giay & Stale 4. FEI Number Applied For
Boca Razont, Fe 65-0583733 [ Thot Apaicans
Zip Country %DB Cf 3 [ Country 5. Certiticate ot Stalus Desired [} gg;;asq 'ﬁﬁimal
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agont
Nan]eL ?/O o s . ,-n,O......-.——;
{"LYONS;STEPHEN'-BMD, "~ ~ \ T T {f,\’sa s L Pl1E 'IY) 3, 412
1891 W. HILLSBORO BOULEVARD Tee ress {F.Lg, Box Number is Not Aeceptaole) ., -
DEERFIELD BEACH, FL 33442 TYER TR ey LIl e i e
; %y P_ FLA I Zip Cod
. j ocq ReTod =33 |

8. The above named entity submits this st tor the pispose of

the obligations of registered agent,

ging its Iy

e '/A / 05-

red office or registered agenl. or both, in the State of Florida. tam familiar with, and accept

SIGNATURE
Sgnalare, yped or prnked nate of 1cgs£:cd agent ad ki J appleasle, THO1E: Regestered AQEnt 5:90BILG o ed whan 1ainstalngh Dale
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O deete e D #cCange [ Addiion
NAME LYONS, STEPHEN B M.D. NAME L fc:cd s, STEPHEY B, i)

STREET ADDRESS | 1831 W. HILLSBOROQ BOULEVARD STREETADDRESS | 2. B2t B Qugpgam 3/ . Curele

GIY-s-2¢ | DEERFIELD BEACH, FL 33442 os®  [Beck Reroey, FL-33¢3(

TITLE O peere TE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2F CITY-S1. 7P

Tme O perze TmE [ change [ Addition
NAME NAME

_STREET ADDRESS ) STREET ADDRESS

CHY-ST-2IP o Tt e e e SemysgrppT T et = st e rmm e ol a e e —r a maa
FMLE 0 petete TE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ petete TIRE Ochange ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

iLE _ O peete TE Ocnange [ Addition
NAME S e e : - NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-1P .. . Y- §1-2p

12, | hereby certity that 1he information supplied with this fiiing does not quality for the exemplion stated in Section #19.07(3)(i), Florica Statutes. ¢ further certity that the information
indicated on this report or supplemental report is iy and accurate and that my signatuwe shall have the same legal effect as if made under cath: that t am an officer or director

of the corporation or the receiver or frusiee em ecute this repog as fred oy ter 607, Florida Statutes; and thai my name appears in Block 10 or Block i1 it
are
Y6 /o — «ty~tp7-0
/“ e D> ¢/ XY~ 7-0r(/
Darc

changed, or on an attachmrent with an ad
SIGNATURE AND 'I'\’PEI? oR PRIITEB.N;KR‘S OF SIGNNG QFF_I_CER OR DIRECTOR Daytrre Phonc &

SIGNATURE:




