2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28,2008 08:00 Al

DOCUMENT # J56464 Secretary of State

1. Entity Namae

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

Principa;h"-laca of Business v Mailing Address
212 HARBOR VIEW LANE 212 HARBOR VIEW LANE :
LARGO, L 34640 s LARGO, FL 34640 :

R

01092008 No Chg-P CR2ZED34 (11/05})

DO NOT WRITE IN THIS SPACE  wnms FopiegFr

59-2767018 Not Applicabla

$8.75 Additional
Fee Required

5. Certificate of Status Desirad ]

. Name and Address of Curront Registered Agant

e W LANE DO NOT WRITE
LARGO, FL 34640 'N THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Signature, tyned of prated name of registered agent gnu utlm o ApphCatle {NOTE: Registerod Ager! tignatura requirad when rginstaing) DATE
FILE NOWI! FEE IS $150,00 . | 9 Etection Campaign Financing $5.00 may Be - A L
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. . (] Added to Fees
14, OFFIGERS AND DIRECTORS i
TINE D
NAME LOWERY, LISA

STREETADDRESS | 212 HARBOR VIEW LANE
CITY-ST-2IP LARGO, FL

FE-00d 150,00

Lk . I
NAME HREE {E-~5
SFREET ADDRESS
CITY-ST-21P

U000

TiTLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TINLE

NAME

STREET ADDRESS
CITY -51-2IP

ME
HAME
STHEET ADDRESS
CITY-81-2iP ot F [

12. 1 hereby certily that the information supplied with this fiing doas not quality Tor the exemptions contained in Chapter 119, Florida Stanses. | further centify that the information
indicatad on this report or supplemental raport is true and accurate and that my signatura shall have the same lagal effect as if made under oath; thal ! em an officer or director
of tha corporation or the receiver or trustea empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or an an attachmant with an addrass, with all other like empowered.

SlGNATURE: Lire lauw?_\ DO PA ’JSA Low:'Y , 00 PA 1-21-09 I-727-58C-1435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayliene Phone #




