2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # P9900003056 1 Secretary of State

1. Entity Name

RAPHAEL LEWIS,D.D.S,, P.A,

Principal Place of Busiress Mailing Address Yo H '
1 REGINA BOULEVARD 1 REGINA BOULEVARD ] e
BEVERLY HILLS, FL 34465 ) to BEVERLY HILLS, FL 34465 : S Cor

B

04192007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Apried Fo

59-3568343 Not Applicable
. Certfi . $8.75 Addisonal
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent

%EJEEI‘N’}\AESGEEVARD DO NOT WRITE
BEVERLY HILLS, FL 34465 IN THIS SPACE

8. The above named entily submits inis statemenl for the purpese of changing ils registered ollice or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typad or pnnlad name of registerad agent and pip | appheacls (NOTE Registarad AQen] Kignalure réquired wisn rainstaung) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS }
T P .
NAME LEWIS, RAPHAEL

STREET ADDRESS | 1 REGINA BLVD
CITY-ST-2iP BEVERLY HILLS, FL 34485

WOODNNT28137 )
SIREEY ADDRESS 05/07M7-20005-007 15800
SV ST.2P

1TLE

NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TIMLE

HAME

STALET ADDRESS
CiTY-S1-2IF

HILE

NAME

STREET ADDIRESS
City-S1-21P

12, ! hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemantal report 1s true and accuraia and that my signature shall hava the same legal elfect as if mada under oath; that | am an officer or director
ol the corporation or the receiver or listee empowered 10 exegaje this report as reguired hy Chapter 607, Florida Statutes. and that my name appears in Block 30 or Block 11 if
changed, or ¢n an attachment wil pddress, wilh all othe, empowared.

(A

SIGNATURE: %Cl(-.mos LrrH mzl €. LEDS u-/sa/ov

SIGNATURE Q:: TYPED OR PRINTRE-NRME OF SIGNING OFFICER OR DX ECTOR Date 4 dayun)l Phone #




