03091999-90121-031-$150.00-5150.00
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3522 SOUTH FLORIDA AVE.

3522 SOUTH FLORIDA AVE.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name J21 499
LEBOWITZ MEDICAL GROUP, P.A.
Principal Place of Business Maillng Address

FILED

LT

28]

LAKELAND FL 33803 LAKELAND FL 33603
DO NOT WRITE IN THIS SPACE
3. Dato Incorparaled or Qualifad
07/01/1986
2. Principal Place of Buginess 2a. Mailing Address 4. FEl Number Applied For
2t 26] 59-2661560 Not Applicable
Suite, Apt. #, eic. Suite, ApL. #, otc. : $8.75 additionsl
;] N .|5. Certifcate of Status Desired _I;! v ~Foo Raquired ..
City & State City & State 8. Election Campaign Financing O $5.00 may Be
Teust Fung Contribution Added to Fees

-
_]
_I

__.. Country . - . dp

Country_  ___

23 (23]

[20]

.|_8._This comoration owes the cuivent year Intangible
Personal Property Tax,

Oves

— Eﬁo“‘

9. Name and Addross of Current Ragistared Agent

10. Mame and Addresa of New Registered Agent

LEBOWITZ, CHARLES
3522 S FLORIDA AVE
LAKELAND FL 33803

81| Name

82| Streal Address (P.O. Box Number is Not Acceplable)

83

84| City

lasl Zip Code

office or registered agent, or both, in the State of Flerida, Such’ g\o?nge wasg auth

1. Pursuant to the provislons of Sections 607.0502 and 807.1508, Flerida Statutes, the above-named corpora

d by the corp

tion submits this slatement for the purpose of changino its
n's board of directars. | hereby accept the appointment as ragisi

lstored

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90121 031 ***150.00

lf

indicated on this annual report of supplementat ennual
officer or directaor of the ¢
Block 12 or Block 13 if cha

SIGNATURE:

an adnress

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida
rt is rue and accurate and that my signature shall have the same legal .
80 empowared to axecula this report Bs required by Chapler 607, Flonda Statutes; and that my name appears In

all oiher like empowerad.

)_////W

| effact 28 If mada under oath; that | am an

Wiyl tats

FFICER DR DIRECYDI'I

CEXECOTIVE

agent. | am familiar with, and accept the obligations of, Section , Florida Statutes.

SIGNATURE

- yped of prinied nome of degratesed sgent and sbs 1 sppicabis. TNOTE: [Ragtared Agani Sanaiun Mauwsd whan remsming) TATE —_
12, OFFICERS AND DIRECTORS 13, ____ _ADRITIONSIC ANGI;S TO OFFICERS AND DIRECTORS IN 12 8
e DP O DELETE 1ITME Vi CiChage  addtian | =
e LEBOWITZ, CHARLES - Slassn, CESOWITS 3
seeravoress| 3522 S FLORIDA AVENUE 13 STREET ADORESS Z PR S) £ Lpotdt =
CRY-51-2P LAKELAND FL 14 CITY- 5T-ZP §Z/5 3/55 i &
Tme V[C_f//LWW . (] DELETE 21TME £ [l Change T Adktion (5}
NAME ?@ wiTx 22NAME
STREET ADORESS % 23 STREET ADORESS
CITY-5Y-ZP 4 J, éf"g 3)705 2 4 CY. ST 2P =
TE (O DELETE 3ATILE OJChanga ([ Addiion
NAME 32 NAME N
STREET ADDRESS) 33 STREET ADORESS
CATY-ST-2P 34.CITY-ST-2P
me T T DELETE WATME —[——— = =] Change — [} Addition. | = )
NasE 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1. 2P 44 CITY.ST-2P
TME ] DELETE 50 TME . [OChange  [JAddition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREEY ADDRESS
CRY.5T. 2P 54 CITY-ST-2P )
TIRE [ DELETE 6.1 TIMLE Cchange - [ Addition
NAME 6.2 NAME
STREET ADDRESS, 8.3 STREET ADORESS
oy 51-2p §4CTY-ST-ZP : .

Statutes | further certify that the information




