2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED

DOCUMENT # J56464

1. Entity Name

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

Mar 18,2004 8:00 am
Secretary of State

03-18-2004 90009 010 ***150.00

. Principai Place of Business -
212 HARBOR'VIEW EANE - .o

Mailing Address
212 HARBOR VIEW LANE

041y sdl

7 LOWERY, LISA
212 HARBOR VIEW LANE
LARGO FL 34640

LARGO FL 346,4(},' s "'M. e et LARGO FL 34840 T,
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2767018 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name e = - e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered offi

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura. Iyped or printed name of ragistared agant and fitie if appiicable.

(NOTE: Registered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [T pelete TTLE Dchange [ Addition

NAME LOWERY, LiSA NAME

STREETADDRESS ¢ 212 HARBOR VIEW |LANE STREET ADDRESS

CeNST-ZP |LARGO FL CITY-S7-2P

TITLE [3 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2tF

TLE J Delete TITLE {J Change [ Addition
GNRME e e e B — R

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CHTY-ST-2IP

TITLE ; [ Delete TIMLE [0 Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-2IP

TILE ) 1 Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5T-2P

TITE [ petete TIHLE ClChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-ZF CITY-ST-21P

SIGNATURE" i.um iw‘ﬂ DO PA

12, | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

ln‘SA [owtry 1 ba

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3lefou 727-58¢. 1136

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




