FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000030561 04-27-2005 90275 033 ***150.00

1. Entity Name

RAPHAEL LEWIS, D.D.5., P.A.

Principal Place of Business Mailing Address 1 q U ﬂ 1 B B 8

AT AATIAV SRR

BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465
04192005  No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PRETOpe Aoied

59-3568343 Not Applicable
- ; $8.75 Additionat
5. Certilicate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

o DO NOT WRITE
BEVERLY HILLS, FL 34465 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped o printed name of regrstered agant and titie f appkicabla (NGTE: Regnstered Ageni signeture regurred when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing 35'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Acded toFees
10. QOFFICERS AND DIRECTORS l
TILE P
NAME LEWIS, RAPHAEL

STREET ADDRESS | 1 REGINA BLVD
CITY-ST-2IP BEVERLY HILLS, FL 34465

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ITLE
NAME

pliny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TILE

HAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infarmation
indicated on this report or supalemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¢4 gr or rustee empow to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atia with an addregs, w | other like empowered.

SIGNATURE: Raphael Lewis DDS 352-746-0330

Y
| siguafiure aND TYPED OA PRINTED NAME OF SIGHING GFFIGER OR DIRECTOR Date Oaylime Phone #




