J | FILED
2003 FOR PROFIT CORPQRAYTION

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT # P98000030896 04-04-2003 90150 033 ***150.00
1. Entity Name
STEVEN H. LEWIS, M.D., P.A.
Principal Place of Business Mailing Address
3790 TTH TERRACE 3790 TTH TERRAGE
SUME 200 SUNE 200
e e (R A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING CHANGES

City & Siale " Clty & State 4. FEI Number Applied For

N 350 ) 7; @) Not Applicable
Zp Country Zp Country 5. Cerlilicata of Status Desired ] ge%gasq m‘“m"'
6. Name and Address of Current nagtamred Agent 7. Name and Addreas of Hew Reglmved Agent =
etgemm e . s ememoeeos cne mee meecmn s — o o NAMIB s e S S e A e

NOVAK, DAVID Street Address {(P.0. Box Number is Not Acceptable)

849 20 STREET

VERO BEACH FL 32960 .

City FL Zip Code

8. THb above named enlity Submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Sim.fmodﬂ:riw-dmdwist-quduﬂ-hmﬁnamv (NOTE: Ragistarad AGert & e Whon re Q) DATE
FILE NOW!lI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

Maka Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE |0 1 petete me O change [ Aduition

NAME LEWIS, STEVEN H NAME

stazeTapoeess | 3780 7TH TERRACE STREET ADDRESS

orv-st-ze - { VERQO BEACH FL 32960 oIrY-S1-2P .

TImE O oelets TITE [Dchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

crY-§T-210 Cny-51-2P

me - _ e e - Oloeks . _§ me e . _ Ocwmnge [ Agdition
CNAME_ R A d il IR N ettt e .

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P CrY-$T2P

e DOoeets - [ me [ Change [ Addltian

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-21P LIY-ST-2P

TITLE 1 pelete HME O change [ Addition

NAME. NAME .

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F CIry-S1-2P

e B et me [ Changs (] Addition

NAME. NAME

STREET ADDRESS - SYREEY ADDAESS

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

12. | heraby certify thal the information suppliad with this filing tioes not qualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inlormation
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
©f the corporation or the receiver of frustaa empowerad 10 exacute this report as required by Chapter 607, Floricta Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with ap address, wittygll other like empowered,

SIGNATURE: EWMNRR REOUIRED L['Vr{ii’z

RE AND TYPED OR PRINTED NAME OF S{INING OFFICER OR DRECTOR kats Deyiime Phone #

Apr 21, 2003 8:00 am

CR2E034 (10/02)



