, 042211998
2, Principal Place of Businass 2a. Mailing Addrass 4. FEl Number . Appliad For
2l [26] S9-3047 50/ Not Applicabla
Suite, Apt. #, etc. Suile, Apl. #, efc. h. o i B ~$8.75 Agational
'2—2~| '2—7| 5" Cenifcate of Status-Desired - [ - - “Feo Recquired B .-
Ciiy & State City & State 6. Election Campgign Financing $5.00 May Bo
al I ) . Trust Fund Contribution Added to Feas o
Zip Country Zip Country 8. This corparation owes the curent year imangibia 7
24 EI ;I [El Personal Property Tax. ,B;’es OnNo
9. Namo and Address of Current Rogistered Agent 10. Name and Addraas of New Reqistered Agent
81| Name
LEWIS, DENNIS M
1003 W. COU.EGE BLVD SU|TE 2 ~ | 82| Sireet Address (P.O. Box Number is Not Acceplable)
NICEVILLE FL 32578 =
' 84| City FL Lss] Zip Code

03041999-90064-011-$150.00-3150.00 K]

i

F Fhulm YN EFFe § fdali % § haiy, 738 ¥ Asi s PRRrud

|

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P98000036975
. Corporation Nama
DENNIS M. LEWIS, M.D., P.A.
Principal Piace of Business Mailing Address
1003 W. COLLEGE BLVD.. SUITE 2 1003 W. COLLEGE BLVD.. SUITE 2
NIGEVILLE FL 32578 NICEVILLE FL 32578

FILED
Mar 04, 1999 8:00 am
Secretary of State |

03-04-1999 90064 011 ***150.00

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named comeration submits this stalerent for the purpose of changing its registared
Istarad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

CR2E034 (11/88)

affice or reg|
agant. | am famlliar with, and accept the obligations of, Section 8070505, Florida Statutas,
SIGNATURE
Sioraiurs, typed or printid name of (egisiened #Qent and Ttk 8 2pDICaDD (NGTE: Regstend Agent Sgnatura riKANed whi) nensLsuing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 1 DELETE L1TITLE Ochange  [JAdditon
NAME LEWIS, DENNIS M 12 NAME
smreer aooress| 1003 W. COLLEGE BLVD., SUITE 2 13 STREET ADORESS
erv.stze | NIGEVILLE FL 32578 14 CITY-ST-2%
TE (] DELETE 24TME ClChanga [} Addition
HAME 22NAVE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST- 78 T T TRt T e e T e (el
TME [ pELETE 21 TME [JChange [ Addifion
NAME 1INAME
STREET ADDRESS 3.3 STREET ADDRESS
e CTY-STRB - | 34 CITY-ST-2P
FTEE (J DELETE “me T 5] Crange —- {=] Additicn- ==
RAME 4 2NAE ‘
STREET ADDRESS 4.) STREET ADDRESS
CITY-S1- 2P 44 CTV-5T-Tp
TME T oELETE 5.4TTTLE [Ocrange [ Addition
NANE 52 NAME
STHEET ADDRESS §3 STREET ADDRESS
OTY-ST. 2P 54 Cy-8T-2P
™E L] DELETE 6ITME CjChanga [ Addition
NANE E2 NAME
STREET ADORESS 63 STREET ADORESS
QTY-5T-2% BACTY-ST-29

indicated on

Block 12 or Block 13 #f changespr on an attachmant with an 2ddrg

SIGNATURE:

14. 1 haraby certify that the information suppfied with this fiing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
0 this annuyal report or supplemental annual raport is true and accurate and thal my signature shall have the same legal affect as il mada under oath; that t am an
officer or diractor of the corporation of the receivar or trustes empowared to executs this report as required by Chapter 607, Floride Siatutes; and that my name appears in

, with ail other like empowered.

ol-06-73 I5D-678-6bo!




