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

CORPSC?RFA%ON ; '}%\\ FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 7 8 O Oam
ANNUAL REPORT L. 14 E Sandra B. Mortham

Secretary of State S C Cretary Of State

1997 \ ‘r,-“ ; DIVISION OF CORPORATIONS

DOCUMENT # J564é; (7)

1. Corporation Name

LISA LOWERY, D.O., P.A.

LT T

Principal #ace of Business Mailing Address
212 HARBOR VIEW LANE 212 HARBOR VIEW LANE
LARGO FL 34840 LARGO FL 337204007
3. Date Incorporated or Quaified | 3a. Date of Last Report ]
2, Principal Place of Busness 2a. Mailing Address 4, FEI Number ) Appliad For
21 , [26] 592767018 Not Agplicable
Suite, Apt #, ptc. Suite, Apl. #, etc. . ) $8,75 Additional
e B. Cartificate of Status Desirad 0 Fes Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 May Bo
E E] Trust Fund Contribution Added to Foes
2p Country Zip Country 8. This corporation has liability for injangible tax under . 199.032,
24] las 20| 30 Floriga Statutes vos [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
LOWERY, LISA 81] Name
212 mn v'Ew LANE 82| Street Address (P.0. Box Number is Not Acceptabla)
LARGO FL 34840
B3
84| City FL 85| Zip Code

11, Pursuant 10 the: provisions ol Sections 6070502 and 607 1508, Florida Stalutes, the abave-named corporation submits this stalement for the purpase of changing His registered
office or regislered agent. or both, in the State of Florida, Such change was authorized by the corporalion's board of diractors. | hereby accept tha appointmeant as ragistered
agent | am farniiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

CRZE034 (9/96)

SIGNATURE e
| Slgnatre, typed or prnket pame of registered agent and tice it applcablo INOTE: Registered Agant signature raguirath when reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
THE D L] DeeTe LT Uchange L] Additien
HAME LOWERY, LISA 12 NAME :
sinier anorese, | 212 HARBOR VIEW LANE 1 3 SIREEY ADORESS
cwsior | LARGO FL LACITY-§T- 2P
1ML [ oeeeie 21THTE [l thange TJ Additian
NaML 2.2 NAME
SIREET ADORESS 2.3 STREET ADDRESS
COY-S1-2F o 2 4CITY-$1- 2P
WilE ' ) G 21 7ME [ Change ™ ] Addition
HAME 3.2 KAME
STREET ADDRESS 33 STAEET ADDRESS
CIry - S1- ZiP 34. GTy-S1-2IP
s O DELETE 41 TILE [ Change [ Aadition
NAME 4.2 NAME
STREET ARGHESS - 4.3 STREET ADDRESS
CIfy-§1-21P 4.4 CiTy-S1-2P
L [ oELene 51 TITLE T change ] Addiion
KA 5.2 NAME
STREE 1 ADDRESS 5.3 STREET ADDRESS
I 512 e 540irY. §T-2P
TTiE ] peete 61TIILE T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CilY-5T- 2IF 6.4 CITY - 5T- 2P
14. | do hereby cerlify that the information supplied with this filling does nat qualify for tha exemption stated in Section 119.07(3)[i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
1 arn an offcer ar director of the carporation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Stattes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address

g r i sy - L E
SIGNATURE: v/ - Zue bl bipb Ll LY, b v &1-97 S 8i3-5e5-0858
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime F'hone ]




