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FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

b
G0l a‘f/

H03214
1. Cormporabion Name:
LAKESIDE PEDIATRICS. P.A.

Maling Address

2629 LAKELAND HILLS BLVD
LAKELAND FL 33805

Frincipal Place of Business

2928 LAKELAND HILLS BLVD
LAKELAND FL 33805

3. D%}rici);;iogrélzd or Qualified

™ “Hifibies ™

2. Procipal Flace of Buaness 2a. Mailng Address 4. FEl Number Appliod For
21 e ; . 26 406345 Not Appiicabla
o Sule Aple, el _ Suite, Apt. ¥, elc. 5. Certdicale of Status Desired 0 58.75 Additional
_2..2[_ o o 27] . o Feo Required

| iy & State | City & State B. Elaction Campaign Financing $5.00 May Bo
??I e o 231 Trust Fund Contribution O Added 1o Feas

I i ' _ Gountry N L p I Country 8. This corparation has liability for intangible tax under s 199.032.
{2‘” e 25—! 29] 36] Florkla Statuites []yes ONo

9. Name and Address of Current Régistered Agent 10. Name and Address of New Reglatered Agenl

81| Nama

BARRICK, GARY W,

5410 S. FLORIDA AVE
SUITE A 83
LAKELAND FL 33803

B2| Street Address (P.O. Box Nurnber is Not Acceptabie)

84| City Zip Code

FL |*®

[ 1. Pursuant 16 1he pravisions of Sections 607.0502 and B07.1508, Flarida Staldies. The above Tamed corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agerd. | am
familizr with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGMATURE

N _Sunine B 6 e rate of e, Jlerond agpl a.%d}n-uu'awl’,-a?.-lL;_;u " (NGTE Rogstered Agunt sgrature recumed when rerstatingl DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
me 7 PST ' T FEET: I Change [ Additon 8
e LEVITEN, DANIEL L. 12 4AME g
sreraonss | 4007 CHEVERLY DR 13 STREET ADDRESS g
ey ST o LAKELAND FL 140TY-81-2¢ &

Cue o T T DREE Tz D) Chage [ Addition | ©
ha LEVITEN, DANIEL L. 22 NAME
o aooss | 9007 CHEVERLY DR 23 STREET AUDRESS
it 7 LAKELAND FL 24CITY-S1-2P

A 5 [ ] DECETE 311U [ Change [ Addition
e CORY, MATTHEW J S2NAME
s s | 929 PALMOLA 33 SIHEE] ADDRESS
amesine | LAKEL&NDFL o 340TY-5T-2P
HIIS [C] DELETE 4.1 1ILE [ Change  [C] Addition
her, 42 NAME
SIHED ADCEESS 4.3 STREET ADDRESS

R e ) 44CY-51-2P
TF [ DELETE 5 1TTLE {7] Change [ Addition
[FELIH 52 NAME
SIRLE 870 5 53 STREL] ADORESS

Coevestae 0 ) 54CIY-51-2P
TILE [77 DELETE 5 1TINLE [ Change |3 Additon
KAME 52 NAME
SIREFT ADERESS 63 STREET ADDRESS

|y sioe B4CI1Y-SI-2F

14, 1 6o hereby certiy that the infomiation sappiiod with this fiing is volantarily furmishad and does nol quality for the exomplion stated in Section 119.07(3)(k), Fiorida Statutes. | furlher
carlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signaturg shall have the same legal effect as if made under
cath; that T an an officer or dir " « of the carparation or the receiver or trustee empowered to execute this raport as required by Chapler 607, Florida Statules; and that my name

appcars in Blook 12 o Block hangod, or o atlafhiment an addr
A 2

7 Dala Daytime Prono

SIGNATURE:




