2098 F_'OR PROFIT CORPORATION

.. _____ANNUAL REPORT (AR) FILED

DOCUMENT # H03214 Feb 06,2008 08:00 AT
1. Bty N Secretary of State
LAKESIDE PEDIATRICS, P.A.
Principal Place of Busingss Mailing Aclgiess
2529 LAKELAND HILLS BLVD 2929 LAKELAND HILLS BLVD
e e Hll‘l” |’” ||‘||m’| ""l “I“ Im I}I“ M“ m”l‘l“ |’|” |‘|”"‘ H ’ll’
2. Principai Place of Businass - No P.G. Box # 3. Maling Address

Seire, Apl #, g1, Satle. Apt o, eie. 1t MOORE CR2E034 “0’[07)

City & Ctate Ciy & Stale 4. FE' Mot Appried For

58-2406345 Nat Apohcable
. 7 e .
2 Cauniry “p Loy 5. Certilicate of Status Dasired O $8.75 Additonal
Fee Requinsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC. —— -
515 EAST PARK AVENUE Streat Adddress (P Q. Box Mumger 1s Nol Aceeptatia)
TALLAHASSEE FL 32301

City FL Zi: Cade

8. The asewe named eriity Subimits this statement for the purpose of charging its registared office or legistered agent. o eotn. in the Sate of Flodda. | am famihar wilh, and accept
ther ahiigations of reyisiered agent,

SIGNATURE
e G O e dn ol st e aneecl e e epreasit, (GTRE Fagaliaad AG0r L e Ly’ Carke w e ot e gl DATE
» FILE NOW!!' FEE 1S'$150.00 . o
. . 9. Elecion Gampaign Finarcing . M

Aiter May 1, 2008 Fee Will Be'5550.00 . T Pl Combuton ffdgﬂa fay Be
‘Make Check Payable to Florlda Departmem of State
10. OFFICERS AND DIRECTORS 11, ADMTIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e PST D el TILF [ Cramne [} Angiion
HAME LEVITEN, DANIEL L. HAME _ 23
STREET AUDRESS | 4007 CHEVERLY DR CTREF * ADIRESS - ,U';_'U,U[Ji ul X . o
crv-51-20 |LAKELAND FL LIFY-57- 2P 02/15/03-30015-016 150,100
TITE D [ Daste TITLE O crarge  [] Addilion
NAME LEVITEN, DANIEL L. 1A
SIRTET ADDRESS | 4007 CHEVERLY DR STRFFY ADORESS
GIrY-51-2IP LAKELAND FL CITY - SF-2IP
T [S M Daee It [ Clarge [ Addinon
HAKE CORY, MATTHEW J HA
STREFT ADGRESS (2325 PALMOLA STAFET ADDRESS
CATY-5T- 3P LAKELAND FL LIy -51-7P
e O peer L [} Crange [ Addeion
HAME Het
SIRek T ADDRLSS STHEL! ADDRESS
Ty -SI- 2P ciry-si-ap
TiLE O peve i [2J Change (] Adddinon
HAME HEE !
STREET ADSRLSS STRLLT ABORLSS !
CITY-ST. 2P Giny-51-2p '
TE 3 Degle HIE O crargs [T Addilion
MAKE NAMD
SIREET AUORESS STAEET ABIRLYS
QIY-51-2P CITY-57- 29

coas not quahfv fur the exernations confained m Sechor 119, Flerida Sraiutes | furlner certify that the infonnation
cuurare ana that ny siyndure shall hava the samie (?al cftect @s if inade under cath. thasi am an oficer or director
execule this report gs requjred by Chapier 607, Flarida Statutes: and *hat my name appears in Block 12 or Block 1

3. wityl af bther Imv empowared.
(§63)

Matthcw T, ﬂow oz 234 (88-35%

b pRINTEG AAfAE OF SIGNING OFFICERAIR DIRECTOR Flav] 0 TR &

12, T hareby cedity that the information supetied with theg fitig
NaCAted on s report of supplermnental repor 134r0e Aar,
of the Comeration or he raceiver or Lusiee am)
it changed, or on an attacgment wilh an addr

SIGNATURE: PaN




