2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 18,2007 8:00 am

J21499

DOCUMENT # Secretary of State
1. Entily Namej : 05-18-2007 90022 014 ***150.00
LEBOWITZ MEDICAL GROUP, P.A. e ’
Principal Place of Business Mailing Address
3242 COVE BEND DRIVE 3242 COVE BEND DRIVE . P
TAMPA FL 33613 TAMPA FL 3361-3
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2EG34 (10/06)

City & Stale Cily & Stale 4, FE| Number Applied For

59-2681560 Net Applicable
Zip Counlry Zip Country 5. Cerlilicale of Status Desired (] $8.75 Addttional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

LEBOWITZ, CHARLES M.D.
3242 COVE BEND DRIVE Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 3361-3
. Cily Zip Code
ﬂ// \ : FL

nifor tho pu?pose of changing ils registered office or regisiered agent, or bolh, in the State of Fl7da. | amfamitiar with, and accopt

SIGNATURE / MD | ?/ }% &7

b v
Signature, iypea or printed name of ragistered agest and Lile r’,nplncaulu. {NOTE: flagistered Agent signarure teauired when remstating) DATE

8. The above ngred gnlity submits thys sla
Lhe cbligaligfislolMegisioreg agent

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBE’CTORS IN 11

I MD O Delele i @ change ] Addifion
- LEBOWITZ, CHARLES A, %) 9[ L U7 E é EN. ) b /I/E

STRET aDoREss | 3234 SOUTH FLORIDA AVE,, STE.E &F SIRTCTADDRESS | mr

ciry-st-zp | LAKELAND FL 33803 CIY-S5-71P //q”] 4 FL . _éﬁé /_é /

Tl v (1 Detete i é / C’ Cpapee O Aadilion
NAME LEBOWITZ, SHARON NAMI Ja l/,l_ ﬂVE [/V/ / VEU

sTRLTApbRess | 3242 COVE BEND DRIVE SINETADDHESS |

CIY-ST- 2P TAMPA FL 33613 CATY-51-2IP /4 m ﬂ/ FL . ﬁj é /_5

nmr [ pelete T O change [ Addifion
NAMI NAML

STRLLT ADDRESS SIRLET ADDRE 55

CIIY-ST-4ip CHY-51- AP

e 3 Dalete e [ change [ Addition
NAME NAMI

SIRHCT ADDILSS ST ABDH 58

CIIY-ST-7IP ciry-SI- 2

TIE : T Delete [HL I Change [ Addition
NAK, NAHI :

SH LT ADDRFSS SIRFE ADDRE 53

CITY-SI-4IP CIY-S1-4r

une: "] Detete 1 [ Change  [] Addition
NAME NAME

SINLET ADDRESS ) SIELTADDILSS

CITY-ST-21P 7 CIY-S1-/IP

12. | hereby cerlify that Ihe information supplicd with this filing gabs nel qualify for the exomptions contained in Seclion 119, Florida Stalutes. | furthor carlify that tho informalion
indicated on Lhis report or supplemental report is rue and@dguralg and that my signature shall have Ihe same legal eflect as il made under oath; thal | am an officer o director
of the corporation or the recejxer or lrustee empowered P gkecyfe this reporl as required by Chapter 807, Floric?a S7mes: angflhal my name appears in Block 10 or Block 11

| N A D ity B-118- 1100

SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING OFFICR OR DIRECTOR Daytire Phone #

SIGNATURE:




