FILED

2005 FOR PROFIT CORPORATION Jun 17, 2005 08:00 AM

ANNUAL REPORT : Secretary of State
DOCUMENT # H03214 - SR

1. Entity Name
LAKESIDE PEDIATRICS, P.A.

Principai Place of Business Malting Address
2929 LAKELAND HILLS BLVD 2929 LAXFLAND HILLS BLVD
LAKELAND, £L 33805 7 LAKELAND, FL 33805

et SRR = (AR AR ORI

06142005 No Chg-P CR2E034 (10/03)

Do NOT WR!TE lN THIS SPACE 4., FEl Numher : Applied For
59-2406345 Nat Applicable
o ?88 gSqudéttonal '

e Require

G ‘Name | and Address of Current Hegistered Agent : - Toee

8. Certificate of Status Desired

AKERMAN SENTERFITT ) | - DO NOT WRITE

100 5 ASHLEY DRIVE SUITE 1500

TAMPA, FL 33602 . - IN THIS SPACE

8. The above named an('T“submlts this staiemant Fcf th‘e putpase of changing its registered office o registerad agent, or b, in the State of Florida 1 am familiar with, 27T aceept
the obligations of regls(ered agent.

SIGNATURE —— i — -
Signature. typed ¥ prirled name of ragisiered agent and Hie 7 anphicabie (NOTE Reglslerad Agere signalure regquied when reingtafing] DATE
FILE NOWIl! FEE IS $150.00 9, Election Camrpaign Financing $5.00 MeyBe | In accordance with s. 607.193(2)(b), £.5., the
Due by September 7, 2005 Trust Fund Contribubion. O AddedtoFees corporation did not receive the prior natice.
10. —— ___ _OFFICERS ANDLTRECTORS T =
Tme PST -~ = e
NAME LEVITEN, DANIEL L.

STREET AGDRESS | 4007 CHEVERLY DR
CIvY.5l. 2P LAKELAND, FL.

00012 150,00

TILE o) - ’ Q
HAME LEVITEN, DANIEL L. ;jgéflfu‘,ll 8
SIREETADDRESS | 4007 CHEVERLY DR

GiY-§1. 4P LAKELAND, FL

THLE s - -
Nlme CORY, MATTHEW J
St | CAKEUANG L - DO NOT WRITE

e IN THIS SPACE

NAME
STREET AQORESS
CITY - ST- 2P

T ! ~
NAME ' . —~
STREET ADDRESS
Cry S1-2P

e
NAML
STREET ADDRESS
CITY-51.21P
12. | hereby carlif Ral the infarmatian oy sapphed with this filing/doe noy qualify for the exemption stated in Section 113, U?S‘B}(') Flarida Statutes ! further certify that the information
indicated on this repgrt or supplemental report is tfls andfaccdrate and (hal my sigrature shall haye the same legal elfect as if made under oath, that | am an cfficer or direcior

of the corporation or phe receiver or rrustee empowsred ip exadute this repor as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on amagachmen with an address, wilp all giner e ernpowered, -/am

SIGNATURE: yaAWa ('i/ LP(d‘U S6% (KT 355¢

SIGNATURE AND TYPEDGR TED \M-Ejowaom R QW DIRECTOR / Daytire Frane £

y

—



