2001 UNIFORM BUSINESS REPORT (UBR) FILED -
8
L ]
DOCUMENT # POO000006963 | Feb 08, 2001 8:00 am
1 Entity Name L - S ta Of State
LAWRENCE A. LISSKA, M.D., PA. Iy
02-08-2001 90154 049 ***150.00
Principal Place of Business Mailing Address
4130 SALISBURY ROAD SE 1900 4130 SALISBURY ROAD SE 1900
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address ”II“II““ ||’ m II I ‘ "I " II ” I I”I l"" “" '"’
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 36 /9 yyﬁ/ Not Applicable
i Zi t it
Zip Couniry P Country 5. Certificate of Status Desired 0 $8.75 Addltional
_ . . SR L - _ Feg Required: ~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BM CORPORATE SERVICES, INC. Strect Address (P.O. Box Number is Not Acceptable}
ress (P.Q. Box Num eptable
ONE INDEPENDENT DR STE 3000 P
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, byped or printed name of registared agenl and title if applicable. (NQTE: Registered Agent signatura raquired when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trilelgzri!aggri‘r?gullcig:ncmg O fgj.e(c’j?ohfgaeife
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE Pres'dent . [ petete THLE [Jchange [ Addition 8_
NAME Lawrence 4. L/5¢ L’a&.. NAME =]
STREET ADDRESS |/ O WO Y J‘y lvan Lane. GJ STREET ADDRESS 3
ar-st-P \Jaeksonv e FL 32257 CIvY-S1- 2P ,_ﬁ
L4
TITLE O Delete TITLE (3 Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TWE - T T T e o Y T - e - e =Ec~ [JCiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$T-2IP
THLE [ petete TITLE [ change  [C] Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP CITY-S7-2IP
TNLE [ pelete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. I hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other iike empowered.
SIGNATYRE: 9 Laecce A Lisskr, ) Jaro, 26 .0/ 9
REfAND TYPED OR £RfRTEB-NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phone #




