2006 FOm PO O Ry TION FILED:
v
= (AR Apr 10, 2006 08:00 AM

DOCUMENT # H03214
1. Enuty Name Secretary Of State /yéé-.
LAKESIDE PEDIATRICS, P.A. ‘
Priocipat Place of Business Maiiing Address
2929 LAKELAND HILLS BLVD 2929 LAKELAND HILLS BLVD
o e ] mm Im mll HHI nm ]m' lm m}{ m mn lm] m m’tm n lm
2. Pnnaipat Place of Business 2. Maling Address
e i
Suwie, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/D5)
Cy & State ” Ty & Sate 4. FEI Numbes hpglied For
59'2406345 }7 Mot ;.l;[]iil".
N — — -
ap Conntry Zip Countiy 5. Cerliicate of Status Daswred O Ii%gg’q £E:é"°”a’
2 6. Mame and Address of Current Registered Agent 7. fName and Address of New Reglstered Ageni

 —

hama

,‘;L(!)(OE gﬁ%ﬁifg& B%?\;:EnngE 150 Strest Addiess {P.O. Box Number is Not Accaptagie} B
TAMPA FL 33602 .

City . FL l Zip Cods

8. The above named entity submits this statement for the purpage of changing its registered office of registersd agent. or bath, in the State of Flarida, 1 am famikar with, and »3-:-{..,_
the shligations of registered agent.

SIGNATURE :
Sagnalers, fyped of PROICG pets of reagpslered agen! ang Lde f appicatie (ROTE: Rageaicrad AQent siqnatura el od when (ersiatng) DATE
FILE NG FEEISﬁSOQO LTt . 9. Election Campaign Financing $5.00 vay ¢
- After May 1, 2006 Fee Wil Be $550.00. . - | Tsust Fund Centributon. ] Agded ta Fees

Make Cheek Payable to Floridg Depatiment of Slate |
19 . CFRICERS ARD DIRYFFTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN71 1
TME PST ™3 peete TILE 3 Change A
HAME LEVITEN, DANIEL L. AL
STRICY ADDRESS {4007 CHEVERLY DR SIREET ADDRESS HO0000458247
cry-s-2¢ HLAKELAND FL oY -ST-ap L4/ 22 0E-000ER-N13 150,00
TIRE D 3 etete i3 O Change QA
HAML LEVITEN, DANIEL L. tapee
STREE? AUDRESS {4007 CHEVERLY DR ) SEREET ABORESS
G- §1-2P LAKELAND FL OITe-ST-21P
TnE 8 [T petete L Clenange 3 Ad
TAME CORY, MATTHEW J . oo . MAME
STRECL ADDRESS | 305 PALMOLA SIRLET ADDRESS
CiTY- §1- 2P P AKELAND FL Cay-sT- 19 §
THE O3 pelete s O} Chamge 3 A0
HAME NAME
SIREET ADLHLSS STRELT ADBRESS
oIry-St-2° aiTy-SU-2P
TALE {7 Datets TilE CJ Change 3 Adai
HAME RAEME
STRLLT ADORESS STHLEY ADUTESS
TY-5T-2I7 CHTY-5F-2P
TiTE T3 Delete L Ochange [ Ao
NARAE NAME
STRECT AQDRESS SI9ELY ADDRESS
CiTY-§1- 219 n f‘ CIy -§T-2P _

, ihng dossg nft gualiy for the exemplions comained m Bection 119, Florida Statutes. | urther certily hat ihe nformatian
and agfuidif and that my signature shalt bave the same legal effect as i made under oath; Ihat | am an oificer ar director
s d ioAxecdfe this repon as required by Chapter 607, Florida Siatutes; and that my name sppears in Block 10 or Block 11

g afolher lige empowered.
) T Cory  d~tf-0i (965) 639-355

LA

12, L karsbhy cectly that the informaton supplied wiy
incticataa on this report of suppiemental report i3
cf the carparation ar e feceiver or lsustes emp
it changed, or an an attaghment with an addresy

SIGNATURE:




