2001 UNIFORM BUSINESS nev‘or-:-f {UBR)

DOCUMENT # H03214

1. Entity Name

LAKESIDE PEDIATRICS, P.A.

Principal Place of Business

2829 LAKELAND HLLS BLYD
LAKELAND FL 33605

Mailing Address

2929 LAKELAND HILLS BLVD
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

/2

FILED
Apr 10,2001 8:00 am
ecretary of State

02-20-2001 90031 050 ***150.00

dad1d

IECH TR R A

DO NOT WRITE 1N THIS SPACE

NN

Cily & State City & State 4. FEl Number 30634 Applied For
59-2 5 Not Appiicable
2i Cot i Count
P untry Zip euniry 5. Certificate of Stalus Desirad O $8.75 Additional
Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
e e S T i Tk T gt ST S A e e, e SENTERFITT ——
ARKERMAN S ddrass {P. umber ig Not Acce
ptable

ATTORNEYS AT LAW ‘.‘L"“(‘iﬁ §S“ %s“n?i R Suite 1500

P.0.BOX 4906
'ORLANDO, FLORIDA 32802-
4906

L3

C%ampa

FL | 33%%2

or registerad agent, or both, in the State of Florida.

8. The above named entity subm:ts this statement for the purpese of changing its reglstjroéc

JOSEPH RUGG, ATTORNEY

Lf/ﬁc);

/\/(f

SIGNATURE
Signialure, typed o prinied name of registered agent and itie il appRcatva. WTE Raglisiated Agant signafiry oyLmd ‘whon reinstating) | OATE
9. This corporation is eligible to satisty its intangible FILE NOWN! FEE 1S $150.00 10. Electi ian Financi
Tax filing requirennent and elects io do so. After MAY 1, 2001 Fee will ba $550.00 ) Ei;'zﬂmx‘fg m;::ncmg As?cfe%tt'oh;z:?e
{See criteria on Hack) 0o Make Check Payable to Department of State ’

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PST O detete 1IME [ Change 1 Addilion | S

o LEVITEN, DANIEL L. NAVE 2

STRL1 016 | 4007 CHEVERLY DR ST Ol 3

CIry-ST-2P _§T-

LAKELAND FL | g

WL D ] Delnte Tne Jchange 1 Addition 5

HAME LEVITEN, DANIEL L NAME

STREET ACDRESS | 4007 CHEVERLY DR STREET ADDRESS

Ciry-st-2IP MKELAND E] - CIvY- ST-21P

TLE S O petste TITLE [JChange [ Addition
ot | CORY, MATTHEW J ™ © - - B Rl s M Sl e

3TRLCT ALDTESS 9% 'pm MOLA SIREST ADURESS

CUY-57-27 LAKEl_AjD EL_ CITY-5T-2IF

TME { Datate ThLE Cchange L Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-2F CITY-ST-2P

TmE O pelete TLE OJChunge [ Addition

KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

e [ e [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-ST-2ip

13. 1 heraby certify that the information supplied with this filigt) goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or sysplemental report is lrue fhdf Accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or dirsctor
of the corporation or the recl exacule this report as requirad by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 if

Changed, of on an attachmp foer - / /F / (o} /D . Sb T & T

SIGNATURE:
Dmytims Phoae ¥

G OFFICER O DIRECTOR

SIGNATURE monppb»,mmnmw OF 519
;
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