FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT _’
CORPORATION f :
ANNUAL REPORT ¥

1997 |

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scorctary of State
[IIVISION OQF CORPORATIONS

(6)

'DOCUMENT # L13

1. Covprraton Niene

HARRY M. LOWELL, M.D. & STAFF, P. A.

Mailing Adddiress

120% §. CLEVELAND AVE

Prircapas Prog e ¢f Basmnass

12095 5. CLEVELAND AVE.

FILED
Mar 26 1997 8:00am
Secretary of State

RO

SUITE 219 SUITE 219
FORT MYERS FL 33907 FORT MYERS FL 33807-380B
us us 3. Date Incorporated or Qualdied 3a. Date of Last Report
2. Prineapst Plate of Boraos T 28 Mailng Address i 4. FEI Number Applied For
[2, . ?‘.5![ - 65 0141025 Not Applicable
S At ¥ ot Suile, Apt. #, elc. iti
— P 5. Cerlificate of Status Desired | $8.75 Aadiional
221 271 B Fae Required
Ly & S o Gy & Stala 6. Eleclion Campaign Financing $5_00 May Be
L;{S_Jl ) ) o . 28] Trust Fund Contribution Added to Fees
s Ap Counly oy | Country 8. This corporation has hability for intangible tax under s. 1998 032,
l24] R . 30] Florida Stalutes Oves o
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEFFINGWELL, THOMAS W 81} Name
12085 8 CLEVELAND AVE' 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 219
FORT MYERS FL 33907 83
B84y Ciy FL 85| Zip Code
RN L of Seclons (070002 ased 607, 1508, Fiorda Statules, the above-named corporalion submits this statement for the purpose of changing its registeres
o ; I O beth, i the State of Flonga Such change was aulrorized by the carporation’s board of direstors. | hereby accept the appointment as registered
agent Lasa Lz with, and acoepl the obligations of Section 637.0805, Florida Statutes.
SIGNATUNE P
[N CTRCY A RIS I 1 ag g nnibie {HOTE. Reypstared Agert s.gnature aquited whan renstating) DATE
12. ( TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
et I D [T ot TITILE T change T Addition | &
Ak - LOWELL, HARRY M 12 NEME 3
cuenn o | 12095 S. CLEVELAND AVE. 13 SIREFT ADDRESS T
oo e | FORTMYERSFL 14CITY-51-2IP &
i [ oewete 21 TIIE Clcrange [ Aadition |
SIS 72 NAME
ST RN 2.3 SIRSET ADDRESS
| e e . e e 2 ACNy-51-2IP
HEY (3 ofuere 31101 [T change ] Adition
bt 3.2 NAME
L 33 SIREET ADDRESS
RN - B o Radyse
Uit [T oeLete 41 TIHE [T cChange [ Addition
Jathde 4.7 NAME
EOIMEE A 43 SIREET ADDRESS
[ v _ R 44CITY - §1- 2P
Y T oteene 51 TILE T cChange [ Addition
Hak 8.2 NAME
SIRTEE ARG 5.3 STHEET ADDRESS
| st o e 5.4 CITv - 51-21P
bl [ ottere 61TITE [T crange [ addition
LA €2 NAME
SIS | AR &3 STREET ADDAESS
Sy s - 64 CITY-ST1-2IP
14, | ¢ir an supphcd wil'y this filing does not qualify for the exempbion stated in Section 119.07{3)(3), Florida Statutes. 1 further certify that the
R ; repats oF supplamental annual report is true and accurale and thal my signature shall have the same legal effect as if made undemnath; that
Loy e ob o corpraranon or e rece.ver or lrustec empowered to execute this report as required by Chapler BO7, Florida Statutogs it that pad d
apgreess it Bk 12 o Blocs 13 changied, or onan atlachement with an address
SIGNATURE: L L i
T RIGNATIHE AND TYHED UH PIRIMTE G NAME OF SIGNING OFFICER OF DIRECTOR Ao P &




