FILED
2005 FORERORITEOMAMATION \ug 08, 2003 8:00 am

DOCUMENT # P99000080654 Secretary of State

1. Entity Name _NR_ * ok ok
JEFFREY A. LEWIN, D.C., P.A. 08-08-2005 90045 001 ***150.00

Principal Place of Business Mailing Address
4866 NW S9TH LANE 4866 NW 99TH LANE vuUuuUDuU gy u
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076  US -
S IEA 2 VRO AATARATE
10843 Nw 10" CF 10893 Nw 70" ¢
Scite. Apt #. qic. Sule. Apt. & etc. 08022005  Chg-P CR2E034 (10/03
Pocrkland . FL Darkind, FL )
City & State ' City & State . 4. FEI Number Applied For
VS 2307 VS 65-0951849 Not Appicadie
Zie Country Zp Country 5. Certificata of Status Desired. 1 §8'75 .Qddi‘tional
‘ea Required
6. Name and Address of Current Registared Agemt 7. Name and Address of New Ragistered Agent

Name

LEWIN, JEFFREY A
10893 NW 70TH COURT Streel Address (P.O. Box Number is Not Acceptable)

PARKLAND, FL 33076

City FL ] Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
- Signature, [yped or prited name of segisiered agen and it 1 applicable. (NOTE: Registerec Agani signatse [equued when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be In accordance with s. 607.183(2)(b), F.§., the
. Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P e [ Detete TITLE [SkChange [ Addition
HAME LEWIN, JEFFREY. A NAME
STREET ADDRESS | 10893 NW TOTHCT STREET ADDRESS
oTY-5ZP | CORAL SPRINGS, FL 33076 avsize | DacM\oond (YL 3307h
LLLE: [ Detete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TME [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 2 Delete TITLE (3 Changz [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-S7-2P
TILE [ Defete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P CATY-ST-2P
MLE U1 petete nLE O] ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gary-s1-ap GiTY-ST-2P

12. | hereby certify that the information supplied witl
indicated on this report or supplemnental re
of the corporation or the receiveLegrTruste,

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
all other Jike empowered.

JePr, Lot §/e/os”_g54-796 9est/

P
AR NAME OF EIGHING OFFICER OR DIRECTOR




