2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Feb 02, 2007 08:00 AM
45 Secretary of State

DOCUMENT # J56464

1. Entity Nama
LISA LOWERY, D.O., P.A.

Principal Placa of Business Mailing Address h
212 HARBOR VIEW LANE 212 HARBOR VIEW LANE
LARGO, FL 34640 LARGO, FL 34640

GRS A AT A ER

01292007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE T Aoplod Fo

59-276701 8 Not Applicable

$8.75 Additional

ifi f I
5. Certificate of Status Daslrad O Fee Roquired

6. Name and Addross of Current Registered Agent

LOWERY, LISA DO NOT WRITE

212 HARBOR VIEW LANE

LARGO, FL 34640 IN THIS SPACE

B. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligavons of registered agent.

SIGNATURE
Signaturs. typed ot printad namas of ragislarad agant and [1ia Il applicable (NOTE Registerad Agent signaturs raquired whan ralnaating ) e oo : E .
3 LhJULﬂ_,guq thges ——
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Flinancing - $5.00 may Be N2A08/07-80021 009 1501
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Faes
10. OFFICERS AND DIRECTORS i
TIILE D
NAME LOWERY, LISA

STREETADDRESS | 212 HARBOR VIEW LANE
CInY-Si-2IP LARGO, FL.

TME

NAME

STREET ADDRESS
CITY-ST7-2IP

TILE
NAME

v siar DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-ZiP

WMLE
HAME
STREET ADDRESS . . . -
CLiTY-$1-2P - . . . ; ’ T L.

12, 1 herehy certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corperation or the raceiver or trusiee empowared 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: i“"" LGUM-MP’ 00 PA Lisa {_ow_.,\_,_!, , 00, PA I-31-07 I-721-50¢C.7135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR J Date Daytme Phona ¢




