FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

EﬁE)F)T FLORIDA DEPARTMENT OF STATE
gl e | Jan21 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cl’et ary Of St ate

DOGUMENT # 113110 6)
AWV RN

1. Corpeoration Name

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

Principal Place of Business Mailing Address
12995 8, CLEVELAND AVE. 12935 S. CLEVELAND AVE
SUITE 219 SURE 219
FORT MYERS FL 33807 FORY MYERS FL 33907 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
(09/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Al 26] 650141025 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
—| ‘ P I P 5. Cerificate of Status Desired O $8.75 Additiona)
22 —2—7-[ Fee Requlred.
City & State City & State : 6. Election Campaign Financing $5.00 tay Be
23 EI Trust Fund Contribution [ _  Addedto Faes .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ El g‘ E Perscnal Properly Tax due June 30. [ Yes O Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEFFINGWELL, THOMAS W 81| Name
12995 S. CLEVELAND AVE. 82| Street Address (F.C. Box Number is Not Acceplable)
SUIE 218
FORT MYERS FL 33907 83
8al City FL as| Zip Code

11. Pursuant to the provisions of Sectlons 607,0502 and €07.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointrent as registered
agent. | am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ) e

SIGNATURE
Signature, yped or printed nasme of ragistered agem and title if applicable. (NCTE: Reglstered Agent signature requirad when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me D [T DELETE 14 TILE [ Change [ Addition
NAME LOWELL, HARRY M 1.2 NAME
swest aoneess | 12895 S. CLEVELAND AVE. 1.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 14 CITY-§T-ZP
TITLE [ peLETE 21 THLE [T chiange [T Additign
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2, 4 CITY-ST-21P N
TITLE ] DELETE 31TME [T Change  [_¥ Addition
NAME 3.2 NAME
STREET AGDHESS 3.3 STREET ADDRESS
CITY-ST-28 34, GITY-ST-2IP
TITLE [ 1 eLETe 31 TIE {1 Change  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CLTY - ST-ZiF 4.4 GITY-87-2Ip
TITLE LT OELETE 6.1 T/TLE [_IChange [T Additian
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-8T-2I1P
TILE [T DELETE 6.1 MLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP 6.4 CITY-5T-ZIP _
14. | hareby cerify that the intormation supplied with this filing does not qualify for the exemnpticn stated in Section 112.07(3)(1), Florida Statutes. | further cerify that the information

shall have the same legat effect as if made under oath; that | am an
it ¥ JChapter 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual report is true and accurate and that my signa
officer or director of the corparation or the receiver or frustee empowered (o execute this report as

Block 12 or Block 13 if changed, or gn an attachment with an address.
SIGNATURE- 7 % i') Ly T AW

12f31/¢> GV =G Qe YT

CR2E034 (10/97)



