2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # HO03214 ecretary of State
1. Entity Name
ok e ok
LAKESIDE PEDIATRICS, P.A, 04-11-2003 90190 020 150.00
Principal Place of Business Mailing Address
2929 LAKELAND HILLS BLVD 2929 LAKELAND HILLS BLVD - '
LAKELAND FL 33805 : LAKELAND FL 33805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59—24%345 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired | $8'75 .ﬁ.\dditional
Fee Required ]
~ & Name and Address of Current'Reglistered Agent - —— ~~—"v|—r——. % <. ~=r=7~Name and'Address of New Registered AgentS == ~~— |-
Name
AKERMAN SENTERFITT Street Address {F.O. Bax Number is Not Acceptable)
100 S ASHLEY DRIVE SUITE 1500
TAMPA FL 33602
City FL Zip Code

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

4
SINATURE
’ Signeture, typed or printad name of registered agent and litls if applicable, {NOTE: Registered Ageril signature requirsd when reinstating) DATE
= .
" FILE NOW!!! FEE IS $150.00 . A )
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ~|PST [ Detete 1MLE [J change [ Acdition
NAME LEVITEN, DANIEL L. NAME
street anoress | 4007 CHEVERLY DR STREET ADDRESS
cmr-st-zp+ | LAKELAND FL CITY-ST-2IP
TmEe D [ pelete TITLE [ Change  [J Addition
HAME LEVITEN, DANIEL L. NAME
STREET ADDRESS | 4007 CHEVERLY DR STREET ADDRESS
GITY-ST-2IP LAKELAND FL : CITY-ST-2IP
TITLE Gy m m T e T = e ] peete - — - ] TLE B R e -~ eeess = wmm=ane[T) Change~ [ Addition -
N CORY, MATTHEW J N
STREET ADDRESS | 325 PALMOLA STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2IP
TITLE [ pelete WLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZIP : GITY-ST-2IP
TILE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-$T-ZIP
TILE - 7 Delete TIILE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

as not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlily that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f like empowered.

12. | hereby certify thal the informationgsupplied with this filing
indicated on this report or supplergental report is trug an
of the corporation or the receiver dr trustee empoweied
changed, or an an attachment with an address, wigfall

SIGNATURE: SIS \TTHEW J. CORY 4-8-03 (863) - 688-3550

SIGNATURE AND TYPED CR l*!iN’TED NAME OF SIGNING DFFICyOR DIRECTOR Data Daylima Phone #

L% =] g AN

nw

CR2E034 {10/02) .



