~ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION ‘ \, Sandra B. Mortham
ANNUAL REPORT oy Secretary of State Secretary of State
1997 R ,.;:/ DIVISION OF CORPORATIONS

DOCUMENT # J2149§ (5)

1. Corporalion Namg

LAKELAND MEDICAL GROUP, P.A

RN AR

Principal Piace of Business Malling Address
3522 SOUTH FLORIDA AVE. 3522 SOUTH FLORIDA AVE.
LAKELAND FL 33003 LAKELAND FL 330034875

8. Date Incorporated or Qualified 3a, Date of Last Report

07/01/1986 03/12/1906

za Mailing Address 4. FE| Number Applied For
- 2E| 50-268 1560 LNot Applicable
Suite, Apl. #, elc, ti
L——- ute. At H. el B. Ceriificate of Status Desired ] 58'75 Additional
"‘E] 2ﬂ Fee Required
City & State | City 8 Stale 6. Election Campaign Financing $5.00 May Bo
lal 28] Trust Fund Contribution J Added to Fees
- 2ip ___ Country | dip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
w (sl ) 0] Florda Statutes ) ves L] no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
LEBOWITZ, CHARLES 81 Name
3522 5 FLORIDA AVE 85| Gont Address (PO, Bow Number i No Accaptabie)
LAKELAND FL 33803
B3
84| City FL BS| Zip Code

19, PursLiant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, 1ha above-named corporation submits this statement for the purpose of changing its registered
office: ar registered agent, or both, in the State of Flanida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familia wiln, and accept the obligations cf, Section 607.0505, Florida Statutes.

SIGNATURE

Signature Tynrd o pAN fid e {NOTE Ragisteien Agent signalurs required when reinstaling) DATE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
K DP T oiiee TTmE T Change L Addition
NANE LEBOWITZ, CHARLES 1.2 NAME
stetr anoness | 3522 S FLORIDA AVENUE 13 STREET ADDRESS
OTY-§7-72:7 LAKELAND FL i 14 0ITY - 81-2IP
B T oRETE 21 TIRE [T change L Addition
NAME 2.2 NAME
SIREFT ADDRESS . 2.3 STREET ADDRESS
GITY-§7- 2P e 2.4CITY-$T-2IP
TiTit [T oeeete 31TIME [ change [T Agdition
KAME 3.2 NAME
SIREET AGDRESS 33 5TREET ADDRESS
_EE"'_S'.LZEL,,,‘ I - 34.CITY-$T-2IP
e T oecete 41TNLE [J change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- e 44CITY-5T-2IP
_?(E—u—_ T D DELETE S1TLE D Change D Addition
MAME 5 2 NAME
STRCEF ADDRESS 53 STREET ADDRESS
Cy-Si-4F ) 5A4CITy-ST-2IP
KT T (T oELETE 6.1 TITLE L] Change  [_J Addition
NAME 6.2 NAME
STHEE? ABDRESS 6.3 STREET ADDRESS
| crestae | §4041Y-ST-2IP
14, [ do hereby certty that the Information supphed with this filng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenlify that the

am an otficer or dire:ctor of the corporation or t iiver o trustee empowered 10 execute this repatt as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 12 i ghanged, or ofn atlachment with an address.

SIGNATURE: /| AdMhY, LUl LE 5’,_{/,15%@__%/&.%&%2&{

‘sIGNATURE AND'TYPED OF PRINGED NAME OF BIGNG OFFICER OF DIRECTDR Diaytime Phone ¥
03a74T8

information indicated on this annual reporl or supjj;ynlal ahnual report is true and accurate and that my signature shall have the same legat effect as if made under path; that
e

‘8 "f;, FLORIDA DEPARTMENT OF STATE Feb 1 1 1997 8 Ooam

CR2E034 (8/96)

-



