2000 UNIFORNM DUDINEIS NEr wirs (~—--s

| DOCUMENT # PG8000036975

1. Entity Name

DENNIS M. LEWIS, MD., P.A.

FILED
May 17, 2000 8:00 am
Secretary of State

Principal Piace of Business Mailing Address

1003 W. COLLEGE BLVD.. SUITE 2
NICEVILLE FL 325781002

1003 W. COLLEGE BLYD., SUTFE 2
NIGEVILLE FL 32578

2. Principal Place of Business 3. Mailing Address

05-17-2000 90923 009 ***150.00

AR

Suite, Apt. #, 8lc. Suite, Apl. #, elc.

00 NOT WRITE IN THIS SPACE

Tax filing requirement and glects to do so.
(See criteria on back}

City & State City & State 4, FE! Number 1 Applied For
59—304780 Not Applicable
Zi aunt Zi C it
L Gauntry '® ountry 8§, Certificate of Status Desired O ?Eg'gesqlﬁ?:c;“mal
6. Name and Address of Current Registered Agent —_7. Name and Address of New Registered Agenl’
Name
LEWIS, DENNIS M — —
y Sirest Addrass (P.O. Box Number is Not Acceptable)
1003 W. COLLEGE BLVD., SUITE 2
NICEVILLE FL 32578
City Zip Code
FL B
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.
SIGNATURE
Signature, typed of printed nams of registered agent and utia if applicable {NOTE: Registerad Agent signature fequired when reinstating) DATE
. e L ‘ I
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Gtate

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D [ pelete TTLE [0 change [T Additien
| HANE LEWIS, DENNIS M NAME
| STREETABORESS | 4003 W. COLLEGE 8LVD., SUNE 2 STREET ADDRESS
i crmy-st-21p NICEVILLE FL 20578 CITY-ST-2P
TILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvese 7T T RO, CIy-§T-2P -
ME O Dekete TIRE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TLE (O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIE ] Gelete TITLE (O change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITy-ST-2IP CTY-$T-2F
THLE [ pelete TITLE [ change [ addition
NAME NAME
TREET ADDRESS STREET ADDRESS
GITY-ST-21P - CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes. | further ceriify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegat effect as i made under cath; that | am an officer or director

of the corporalion or the rec

changed, or on an aftach with an addrasg. with all other Jike empowerad.

iver or frusiee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12if

03 [21/0

SIGNATURE:

pumg——

M.D. PA.

Lennts /VEI> {an/1s

o Danme Frppdany . BHAL

e ———



