FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PORAT P Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # H0O3214 (4)

1. Corporation Name

LAKESIDE PEDIATRICS, P.A.

Principal Place of Business Maiiing Address
2929 LAKELAND HILLS BLVD 2929 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33805
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/11/1984 .
2_ Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) |26) N 59-2406345 Not Applicable
Suite, Apt, #, elc. Suite, Apl. #, ete. o ) $8.75 Additionai
E-I ;l 5. Certificate of Status Desired (| Feo Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution D_ .. . AddedioFees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
?I| 25 2_9] ;i-f Personal Froperty Tax due June 30. |:| Yes | f:l Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BARRICK, GARY W. 81/ Name
5410 S. FLORIDA AVE 82[ Street Address (P.O. Box Number is Not Acceptable)
SUITE A
LAKELAND Fi 33803 83 )
84| City FL jas , Zip Cade

11. Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registerad
agent. I am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

gralure, yped or privted name of reg sterad Bgent and il 1 eppicabie. TNGOTE Ragisterad Agant signat.re racuad when Tenglaling) DATE
12, QOFFICERS AND DIRECTORS _ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T DELESE 1.1 TIMLE ~ [ JcChange [ Addition
NAME LEVITEN, DANIEL L. 1.2 NAME
sTReeT anoRess | 4007 GHEVERLY DR 1.3 STREET ADDRESS
CITY-ST-7IP LAKELAND FL ]  § 140Ty-5T-2P o
TITLE D [T DELETE 21TME [Tthange [T Addition
RAME LEVITEN, DANIEL L. 22 NAME
sTreeT apoRess | 4007 CHEVERLY DR 2.3 STREET ADDRESS
OITY-ST-2 LAKELAND FL _§ zacmy-s1-2p .
TITEE 35 [T DELETE 31TMLE L IChange [_] Additian
NAME CORY, MATTHEW J 3.2 NAME
sreet ADoRess | 325 PALMOLA 3.3 STREET ADDRESS
CATY- 87- 2P LAKELAND FL 34, CITY-ST- 2P )
TLE [T DELETE 4,1 TITLE [JChange [T Additian
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
ITY-5T-2P 44 CITY-57- 2P
TiTLE ] OFLETE 5.1 TIMLE [ Change T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY - $1- 7P . 54 CITY-$1-2IP )
TITLE T oELETE B TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 8.3 STREET ADDAESS
GITY-§1-21¢ . 6.4 CITY-ST- 2P . )
14, | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated In Sectlon 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that i am an
officer or directar of the corporation or therggeiver or trustea empowered o execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on & chmet;t with@n addreg / y
SIGNATURE: Zoll XV { l// Z/ 78  uEt 5
Datl Daytime Phane # 04 1008%,

CR2E034 (10/97)



