2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

13

DOCUMENT #

1. Entity Name

V52495

JOSEPH E. LEWIS, DVM,, PA.

Princ

ipal Place of Business

266 N STATE ROAD 7
MARGATE FL 33063

Mailing Addrass
266 N STATE ROAD 7

MARGATE FL 33083

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ORI

FILED
Jul 16, 2003 8:00 am
Secretary of State

07-03-2003 90031 032 ***150.00
07-16-2003 90042 033 ***400.00

IR

[J CHECK HERE IF MAKING CHANGES

n

MARGATE FL 33063

r.
~

i,

Clty & State City & State 4. FEI Number 65 03 1556' Applied For
Not Applicabla
Zp Country Zp Country B. Certificate of Status Desied ~ [J 3875 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e G gt WS S s ES LR R e e =8 ke ey g0 o T TR SR Sy e S R

LEWIS, JOSEPH E. -

; Straet Address (P.O. Box Number is Not Acceplable)
286 N STATE ROAD 7

City

Zip Code

FL

8. The above named entity submits this statement tor the purposa of changing ils registared office or registered agenl, or both, bn the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agent.
. ;

~

Make Check Payable to ngﬂda Department of State

YR '. - :
| SIGNATURE- s L
N . . qumqrmmﬂwwwnﬂnmw. (NQTE: Registered Agert signanve requined when reinsiatng) DATE
" . FILE NOW!II-FEE 1S $150.00 : A
- .After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing ffd-gom“gﬂags Be

Trust Fund Contribution.

3

0. - : " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e - |PD ¥ : * [ Delete e : O charge () agdition | Y
. NAME LEWIS, JOSEPH E . NAME 3
staeeT apess | 2868 N STATE ROAD 7 ; STREET ADDRESS g
o-sr-z¢ | MARGATE FL CITY- ST-2IP ! 2
T O Detee me Ol crange 3 Addion | &5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P Cmy-ST-2P
TTE L ) ) [T petete me ) (2 crange 7 Addition
7 N o o U " RS - . S
STREET ADDRESS SFREET ADDRESS
CITY . ST-2P CITY-ST-2IP
e [ Detete TIILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy.ST-2P
e 7 etete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIFY - ST- 71
TnE 0 Detete ' () Change ] Antilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated ia Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trve and accurate and that my signature shall have the same legal eHact as if made undar cath; that | am an afficer or director
of the corperation or the recaiver or trustes empowezed to execuls Ihis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atigchment with an adrisa ifh All olher like empowerad.
sl s e Nt il = ' ’ _
SIGNATURE: \ it BN S (BB N NG S h E L €1 b/30/03 G54 G9P-SY7"
BIGNATPRE AND TRPEWORPRINTED NANE G AR NING & A'OR OIRECT e Soomrn .

L=



