2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2004 8:00 am

DOCUMENT # Ho3214 ecretary of State
1. Entity Name
04-12-2004 90680 032 ***150.00

LAKESIDE PEDIATRICS, P.A. e
Principal Place of Business Mailing Address
2929 LAKELAND HILLS BLVD 2929 LAKELAND HILLS BLVD
LAKELAND FL 33805 LAKELAND FL 33805

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number ) Applied For

59-2406345 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- s - s} Name = -

——— . B . T U S A

< ?gOEghigﬁLSEEY'\IBERlﬂVFIIET-SrU”E 1500 Streat Address (P.C. Box Number is Mot Acceplabie)

- TAMPA FL 33602

¥,

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State cf Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ]
Signaturs, typed or printed name of registered agent and fite if apphcabla. {NOTE: Registered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST "] Delete TITLE ] Change [ Addition

NAME LEVITEN, DANIEL L. NAME

STREET ADDRESS | 4007 CHEVERLY DR STREET ADDRESS

CITY-ST-21P LAKELAND FLo + - ‘ETY-ST—EP

TILE D 7 belete TIME [J Change [ Acdition

NAME LEVITEN, DANIEL L. ) NAME

STREETADDRESS | 4007 CHEVERLY DR ) STREET ADDRESS

GiTY-ST-2IP LAKELAND FL CITY-ST-ZP

TITLE s O Delete TITLE O Change [ Addilion
~ NAME= “TCORY, MATTHEW-J " =" === =7 = o 20 S g MAME VT e e s - s o T e

STREETADDRESS | 325 PALMOLA ' STREET ADDRESS

CITY-ST-21P LAKELAND FL CITY-ST-2IP

TILE [ Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP s

TITLE {7 Delete TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TINLE [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP X CITY-ST-2P

12. | hereby certify that the information suppligd
indicated on this report or supplemental
of the corporation or the receiver or flis;
changed, or on an atpchrment with like empowered.

SIGNATURE: {/, MATTHEW J. CORY  4-8-04 (863) 688-3550

L7 SIGNATURBAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furiher certify that the information
and aggurate and that my signature shal! have the same lega! effect as if made under oath; that t am an officer or director
fEd to #fecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




