FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT #  P95000038828
1. Entiy Neme | 5 8 04-16-2003 90248 028 ***150.00
STEPHEN B LYONS M D, PA
Principal Place of Business . . - Mailing Address
1891 W. HILLSBORO BOULEVARD 1891 W. HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
Suite, Apt. 4. etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0583733 Not Applicable
Zp : Courtry Zie Country 5. Ceriificate of Status Desired [ $8.75 addtional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
LYONS, STEPHEN B M.D. :
Street Address (P.O. Box Number is Not Acceptable)
1891 W. HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33442
' City FL [ ZpCoce

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

SIGNATURE
Signature, typed or printed nama of registered agsnt and tile i applicable. {NOTE: Registered Agent signature requirad whien reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
: : . N 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D [ Delete TILE () Change [ Addition
NAME LYONS, STEPHEN B M.D. NAME
sTreeT appRess | 1891 W. HILLSBORO BOULEVARD STREET ATIDRESS
crv-st-zp | DEERFIELD BEACH FL 33442 GHY-ST-TIP .
TIMLE [ Delete TITLE ~ [change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE e e = e Dot = NME - = = =S ety — 0 C e T - =[TlGHinge” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-S7-71p
TITLE [ elete TITLE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-23P CITY-5T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-21 ) CITY-ST-21P

12. | hereby certify that; .ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accypege and that my signature shall have the same le ffect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered o ee this report as reqguired by Chapter 607, Florg atutes; and that my name appears in Block 10 or Block 11 if

e g

changed, or on an attachment with an address, with all o
SIGNATURE: ___SIGN 5= gAY L eg-olf

SIGNATURE AND TYPED QRPRINTED NAME OF SIGNING OF'FICEH ORDIRECYOR—" [/ & Dt Daytime Phore #

i

AV ESEELVO

CH2ED34 (10/02)



