FILED
2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’ rS
DOCONENT 1 PO20001 11455 corsiary of Sate

1. Entity Name

DR. AK. LOVELL, P.A,

Principal Place of Business Mailing Address

3248 STONEMAN LOOP 3248 STONEMAN LOOP

LAND O LAKES FL 34639 LAND O LAKES FL. 34639

2. Principal Place of Business 3. Mailing Address ‘ “I“I" m““l l|||| |||“ |I”| ||‘I“I"l “III "l" ml' Iml ml "I'
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE|(\I®D L{ i’ wq % l Applied For
Not Applicable

ap Gountry Zip Country 5. Cenificate of Status Desired O geae gasq L)::igjﬁonal
6, Name (and Address of Current Registered Agent — — 7. Name and Address of New Registered Agent
Narme
SPIEGEL & UTRERA, P.A. Street Address (P.O, Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2o Coce

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

SIGNATURE o
'u Signature, typed or printed nam# of ragistered agent and tite if applicable. (NGTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $550.00 ) N )
. El Fi
After September 10, 2003 Fee will be $750.00 > Trlejgggn(;a(r:n;atlngt?uﬁ:nancmg O fdsd.cggohllzi? °
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ’ O Delete TITLE [ change [ Addition
NAME LOVELL, ALICE K PHD HAME
sTreer aboress | 3248 STONEMAN LOOP STREET ADDRESS
omv-s-zP | LAND O LAKES FL 34639 CITY-ST-ZIF
TME O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP m— CITY-$T-2IP
me” T - LT T TTODee e | T T T ) T T 7 [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TILE [ Delste TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE E [ pelete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered

SIGNATURE: _ INAENARL E2loliRED HA0% g1 4 1137

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

BOECLIO

nY

CR2E034 (4/03)



