2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H03214

1. Entity Nama

LAKESIDE PEDIATRICS, P.A.

Principal Place of Business

2929 LAKELAND HILLS BLVD
LAKELAND FL 33805

Malling Address

2529 LAKELAND HILLS BLVD
LAKELAND FL 33805-2223

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90010 022 ***150.00

nuuvwuvxriid

IR AR VRN

DC NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number [ [Applied For
59-2406345 | oo
Zip Country Zip Couniry " ‘ $8.75 Additional
5. Certificate of Status Desired d Fae Required
B 6 Name and Address of cUrrant Registered Agem 7. Name and AddrreissioLNVe?w Registered Agent ’
T - e T o B = e Name T i
BARRICKv GARY W. Street Address (P.O. Box Number Is Not Acceptable)
5410 S. FLORIDA AVE —
SUITE A
LAKELAND FL 33803 ciy - FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agant and title it applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible

Tax filing reguirernent and elects to do so.

~ FILE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [P - " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PST ] Detete TITLE [ Change [ sition
NAME LEVITEN, DANIEL L. HAME
sTreeT a0oress | 4007 CHEVERLY DR STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-71P
TITLE D O Detete e (7 Change [ Addition
NAME LEVITEN, DANIEL L. NAME
stReeT a0DRESS | 4007 CHEVERLY DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL GITY-ST-2P
T TmE ‘§ - = o - ~~delete -~ -~~f§-mee - -~ |- — - A - [ Change  .[2 Additinn
NANE COHY MA'lT!‘IEWJ NAME
STREET ADDAESS | 325 PALMOLA STREET ADDRESS
CiTY-ST-ZIP |LAKELAND FL | CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete 1INE [Jchange  [J Additicn
HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP
TNMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 11 119 0?2’ )(i}, Florida Statutes. | furthe; émfy that the information

indicated on this report or supplemental report is trug an

of the corporation or the receiver or trustee e
changed, or on an attach/nem with an addr

SIGNATURE:

accurate and that rmy signature shall have the same legal &

ect as if made under oath; that | am an officer or director

owedbd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

Msnmme AND mfa MINTED MAME O

GNING OFFICER OR DIRECTOR

3
-ow HEE 355

Daytme Phone #

Data



