3

AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

"‘.

§LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DVISION OF CORPORATIONS

FILED
Feb 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

(7)
ﬁ RPN

AN A

Mailing Address
212 HARBOR VIEW LANE

Principal Place of Businoss

412 HARBOR VIEW LANE

g deibak

LARGO FL 34540 LARGO FL 34640
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 02/12/1987
2. Principal Place of Business | 2e. Mailing Address 4, FEI Number Applied For
21 el 59-2767018 Not Applicatle
Suite, Apt. #, etc Suite, Apt. 4. slc. N ] $B.75 Additionat
r;;l B ] 271 5. Cerlificate of Status Desired O Fea Required
City & State __ Ciy 8 State 8. Elaction Campaign Financing $5.00 May Be
23 o ) gs] ) o Trust Fung Contribution Added to Fees
Zip | Country | Country 8. This corporation owas or has paid the curren year intangible
24 2£| L 29] o EI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOWERY, LISA 81} Name
212 HARBOH VIEW LANE 82} Strest Address (P.O. Box Number is Not Acceptable)
LARGO FL 34640
83
84| Ciy FL asl Zip Code

11, Pursuani to the prowsions of Sections 607 0507 and 607.1508, Flarida Slatutos, the above-named corporation sUbmits this statement for the purpase of changing 1ts registered
office or registored agent, or both, in the State of Norida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as raegistered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ N o .
Siamaturn. typed o panlmd tunie ol regmiered aepent wd o B apd <ntle (NOTL Rogisiered Agenl signature required when rainatating) GATE

12. O ornctRs anpDmEciors T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TLE D T T o 1T CIChange L] Addition

NAME LOWERY, LISA 1.2 NAME

smieraooress | 212 HARBOR VIEW LANE 13 STREET ADDRESS

CITY-ST- 2P LARGO FL 14 CITY-§1-2P

TILE T on e 21 TTLE [T change [ Addition

HAME 22 NAME

STHEET ADDRESS 23 SIREET ADDRESS

Liry-81-2iP 2. 4CITY-ST- 0P

LE T ~ T oEceTE 31TILE [JChange [ Addition

NAMEE 32 HAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P ~ 3.4 GITY-ST-2IP

TITLE [T oELETE 41TILE [J Change T_J Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STAEET ADDRESS

Y-S e S 44 ITY-5T-2P

TILE T - TJorcee 517MLE [JChange  T_] Addition

NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2 54 CITY-§T-2P

HILE o I W VAT3T: E1TITLE [Jchange L] Addition

BAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 LITY-ST-2P

14. | hereby cerlilg that tho inforrmation supplicd with this | docs nat gualify for the exemﬁlion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! repoil or supplomoental ahoual rebort is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an
officar or diraclor of the corporation or the tecever o trustoo empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

CICNATIIRE: Lowa F oweney-  DO.PA Lisa Lowen 0. PA 2{a /ag 013-565 - 0958

CRZE034 (10/97)



