FILED
. FILE NOW: FILING FEE AFTER MAY 1ST S $5.00 May 12 1998 8:00am

T CReEGE - (177N

(]

A

: PROFT %l
+ ry FLORIDA DEPARTMENTSTATE
CORPORATION by ot B. Mors Secretary of State
ANNUAL REPORT by
i “\-f»" d Gecretary of Sta
1998 e DIVISION OF CORPOFONS
! | DOCUMENT #
: 1. Corporation Name |J21 499 (5)
H LAKELAND MEDICAL GROUP, P.A.
! Principal Place of Business Mailing Address
£
3!2“ mtﬂgﬁﬁ\ AVE. 3522 SOUTH FLORIDA AVE,
E
,E LAKELAND FL 33803 DO NOT WRITE N THIS SPACE
:»,: a3, Date Incorporated of Quaiified
LS
£ : 07/01/1986
‘ 2. Principal Place of Busingss [ 2a. Maiing Addrass & FEL Number Applied For
] m 26 Ney Applicable
Bulte, Apt #, elo. e e ] $8.75 Additional
H ’ . Apl. #, slc. " ' . A
! @ Eﬂ » 5. Cerlificate of S1alus Dasired a Fee Required
City & State City & State 6. Election Campaign Findnoing $5.00 May Bo
H E . _ﬂ@_ Frust Fund Contribution Added to Foes
i jz‘p Gowntey Zip “Cenlry 8. This corporation owes or has paid the cugvyear Intangible
Lo 2SJ ?ﬂ :5] Personal Properly Tax due June 30 Yes No
§. Name and Address of Current Reglstersd Agent — 0. Name and Address of New Regisiared Agent
LEBOWITZ, CHARLES 81] Name
3522 § FLORIDA AVE 82| Streel Aodiess (7.0, Box Number is Nol Acceplable)
LAKELAND FL 33803
83
154 City FL ]le Zip Code
11 Purevant to the provisions of Sections 607 0608 and BO7. 1565, Flarkia Slatles, fhe have-nameo Gorparalion submita this Sitermant for e purpasa of changing its registered
office or reglstered agent, or bolh, in the State of Flarida. Such change was authorized by the eorporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florids Stetutes.
SIGNATURE __. e e e
Slgrailure, typed or printed name ol regisiped agont and tilk il applicable TNOTE Registarad Agent signatura venuiired when reinsialing) OATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12
TME P T oee 11mLE Tl Thange (] Addition
NAME LEBOWITZ, CHARLES 1.2 NAME
fF | SmeETAocRzss 8522 S FLORIDA AVENUE 1.3 $TREET ADDRESS
&1 oyt LAKELAND FL, 14008120
oL me 7 Detele ZATILE =TT Cnange L] Addition
o e 2.2 NAME
ﬁ" | SYREET ADDRESS 23 STREET ADDRESS
Be cily-§t-21p . 2.4CTY-S1-2P
o [Tme [ REEGH 2ATRE Tlchange [ Additian
E"’; HAME 32ZNAME
g | SYREETADDRESS 3.3 STREET ADDRESS
:9_' |y sr.zib 34 CTY-ST-2¥
Ty e T oeLEte 41T [T change 1] Aodiion
,5 HANE 4.2 NAME
| et ADDRESS 4.3 STREET AQDRESS
o | omesrze . 440ITY-51-2P
- TIHE [T berene 51T0LE CTchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
LITY- §1- 20 - 54 CiTY-§1-2P
e [T DeLETE 6.1 TITiE [J Change [ Addition
. NAME 6.2 NAME
i SYREET ADDRESS 63 STREET ADDRESS
CITY-§1. 217 VA B4 CITY-S- 219
14. [ hereby cerilfy thal the information supplicd with this filing floe not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repori of subplLments) annual Lt i9 true And accurate and that ly signature shall have the same legal effect as if made under cath; that | am an
officer or diracior of the corpogation or the tecelver of uspee, mpowered to execule this raport &s tequired by Chapter 607, Florida Statutes; snd that my name appears in
Block 12 of Block 13 if ghangfil, or on an atlashment 4 ddress, ¥
SIGNATURE: _ | e\ D Y __V‘,._wMML §it/- 4 4l Y00
PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Diayirme Foote § m‘zw‘

N




