2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000091287 F§'§§~2’t§$ %fsé(t)gtg "

1. Entity Name

JOANNE T. LEWIS, P.A. 02-20-2002 90014 024 ***150.00
Principal Place of Business Maifing Address

915 MIDDLE RIVER DRIVE STE 302 915 MIDDLE RIVER DRIVE STE 302 UUUWUWYI W

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

AR T

2. Principal Place of Business 3. Mailing Address
| _suite_ Apl#. etc. NPT ————— e R s R [ L =T A R e
City & State City & State 4. FEI Number Applied For
65-0872359 Not Applicable
Zi ountr Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $3.75 Add:tlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 : Name
TULLOCH’ ANDREA M Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE STE 302
FT LAUDERDALE FL 33304
City FL Zip Code

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 Florioa.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agsnt and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) A ‘
- . 10. Election C Fi
Tax filing requirement and elects 1o to-so. : “T e sAfterMay 1, 2002°Feée with be $550:007 > = TI‘,EZJ?EE{,%S?IESUU::HG”Jg O iﬁgﬂohﬂ:}é:e
(See criterig on back) O Make Check Payable to Department of State '
11, * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE D ™ Defete TITLE [ Change [ Addition
HAME LEWIS, JOANNE T NAME
streer a00ress | 915 MIDDLE RIVER DRIVE STE 302 STREET ADDRESS
erv-st-ze | FT LAUDERDALE FL 33304 CITY-5T-2P
TITLE 7 pelete TITLE [ Change  [J Addition
NAME . I NAME
STREET.ADDRESS T STREET ADDRESS
CHY-§T-2P o ' CITY-5T-2IP
TITLE T ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
C\TYV-WSVT-ZIP CITY-ST-2IP
p— = Toeee BT — |- —— < - - ———— o [ Change— ] Addition- | -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ' [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and thal my signalure shall have the same legal effect as if made under ath; that | am an officer or direcler
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attadghment with an address, with all other like empowered.

SIGNATURE: o CMAT RS SEQUIRED 2ifor BY-54E-2777

A > !l
{ s)‘aununs AND T(PED orqamrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




