FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

B e ons | Feb 09 1998 8:00am
ANNUAL REPORT Secrotery of St Secretary of State

1998

DQCUMENT # P9B000016935 (4)

MICHAEL L. LEWIS, MD., P.A.

RSV

" Mailing Address

7345 NJE_MATH ST.
LAUDERHILL FL 33319

Principal Place of Business

7345 NE. 49TH 8T,

LAUBERHILL FL 33319
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatfied

02/23/1996

i e

| Applicd For |

Not Applicanle |

$8.75 Additional
fFee Hequired

6, Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fees

8. This corporation owes or has paid the current r Inlangible
Personal Properly Tax due June 30. Q’dﬁm

4. FEI Number
650496894

§. Cenriticata ol Status Desired

2. Principal Place of Bust

Mamifgé\l;idress /_\—ja/ k{q g_“

Suite, Apl. #, elc.

eAHO LEW ﬂJe_
g“ Xe 085/

?&StEte: 6[{9.0(&(@ (ﬁ/ lel(
1%330@ g&oww __________

A

71

~

("lly & Sta

8. Name eng Address of Current Heglsiatad Agent 10. Nams and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY o Namcjm Nichae U LewiS, m.O.
1201 HAYS STREET 82 (P. o i of AGG Ie)
TALLAHASSEE FL 32301.2525 ~ T3S WG S

P ondauddeph U FL |*| 43414

11. Pursuant to tho provisions of Soolans 607 0L0P and 607,108, F lorida Statules, the abave-named corporalion submits this statcment for the purpose of changing s registered
office or reglstered agent, or Hoth, in the Slale of Flonda. Such change was authorized hy the corporation’s boeard of directors. | hereby accept the7’xomlmr_nl as ragistered

agant. | am famjiiar with, and acce ligagions of, O\LCPH 607 5052[|onda Sialules
SIGNATURE ReSid et { A"L ¢ /1
Slgnature. bypoct o prirded G e rapetorod agnnt il Wl i€ apilicahle, {NOTI - Aepisicred Agent signatare roguiod whan reinslating) 4

ith an addross.

OFFICERS AND DIRECTORS [ 1a. ADDITIONS/ICHANGES 10 OFF!CERS AND DIRECTORS 1N 12
TITLE PSTD 7 orien TAILE [T Change ™ ] Addition |
NAME LEWIS, MICHAEL L 1.2 HAMF _
STREET apDRESS | 734D I@MH st rasweeraooness |73 G MW L NA S+'
CITY-§1-7P LAUDERHILL FL 33319 14CilY-ST- 7P
THILE G PRI T i T Change 1] Addition
NAME 2.2 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITY.57-21F 2 40NV -S1-21P
TILE T U DELETF 31 T0LE wmn ﬁ.dmﬁ?ﬂ
RAME 3.2 NAME
STREET ACDRESS 33 STRELT ADDRESS
CITY-ST-2IF P o - _ 34 CNY-ST-4F S o ]
T "I DELETE TN [ crenge [T Adition
NAME 4.2 NANE
STREET ADDRESS 43 STRIET ADDRESS
CITY-§T-21P A4 LY ST 2P
TLE T [ DEcee I T T [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 SIKEET ADDRESS
CHY-S1-2IP 54 GNY-ST-7P
THLE R B VT 63 THE T O Change Additicn
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRISS
{ATY -51- 7IP G4 CilY-57-2IP

tcw.ﬁbj,w(c_ W

ED NAME OF EmeMB OFFICER OR CIRECTOR

14, | hereby cerlily that thé information supplicd wih this hhng | does not qualify for The exemplon stated in Section 112.07(3)(i}, Florida Slalutes. | furlher certify that the informalion
indicatad an this annual report or suppleriemat aunual toporl 15 frua and accurate and that my signature shall bave the same legal effect as it made under cath, thal | an an
officer or director ol tho corparanon of the receiver of trustee empowercd o execule this reporl as required by Chapler 607, Florida Stalutes, and that my name appears in

Block 12 or Block 13 if changed, of on an allachment

SIGNATURE: £ /LG{Q( g9y- M4~ 07017

Tringtene Drnse 4

CR2E034 (10/97)



