2000 UNIFORM BUSINESS REPORT (UBR)

1. Ennty Name

ELIZABETH H. LOWE, M.D,, P.A.

DOCUMENT # P94000069056

Principal Place of Business

|_GLLE COAST-MEBICATCENTER

“H526HGHWH

NEW FORT RICHEY FL $d668—

715 %0 Loagress sT_
NPA Fuh 346V 3

Mailing Address

8712 CESSNA DR
NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. &ai)ingAddrfsSE(_l'zﬁﬁéTl-{ 3&. MmDb

L SECRey
MLLAHASSEEQ Fft%i
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LOWE, ELIZABETHH
8712 CESSNA DR
NEW PORT RICHEY FL 34654

EL2ngem™m ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
7530 Qau@..a_ess S’\‘ 1S830 (faMckm—:ss ST
City & Statg ¢ &, City & 4. FEI Number 63356 Applied For
. I:LDIZAB A New Qﬁ(_.\-k&‘:f (/‘-—-D(L-‘Dﬂ' 59-32 Not Applicable
Zin Country Zip Country . . $8.75 Additional
3y '&95 = o =S 2, 5. Certificate of Status Desired | Foo Renuired
— - - G.-Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the p

of changing its registéred office or registered agent, or both, in the State of Florida.

Qo 00

Signature, typed of nrin\efname of regislered agent and tile f applicable.

(NOTE: Registered Agent signatura required whan reinstating)

bate

9. This corporation is_eligible to satisfy its Intangible

o FILE_NOWIIL FEE IS $550.00 __ .

Tax filing requirement and elects to do so,

After SEPTEMBER 13, 2000 Min. will be $760.00

10:-Election Campaign Financing -

Trust Fung Contribution. Addad to Fees

D" —$5.00 MayBe —

{See criteria on back) Make Check Payable 1o Department oi S\ate

n. GFFIGERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme DP O petate TILE e Ecnange [ Additian
NAME LOWE, ELIZABETH H NAvE SOoO00=3441 455 -~
STREET ADDRESS | 8712 CESSNA DR STREET ADDRESS -1D/26/T0--01113--002
or-s-2¢ | NEW PORT RICHEY FL 34654 Cy-5T-2P wrd#n50, 00 kS0, 00
TE O Detete TiTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-§T-21P

- TLE e b SUPEE e = O:detere ~TITLE = —— e e s—eeemr e s o = —[TChange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE 1 pelete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cTy-S7-2IP ) CITY-5T-27
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ €Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS . SP
CITY-ST-2IP y CITY-§T-2P

changed, or on an attachment with a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. O?%S)(i) Florida Statutes. | further certify that the information
indicaied on this report of supplemenial report is true and accurate and tha) my signature shall have the same legal &
of the corporation or the receiver or trustee empowered (o execute this rep@n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like rnped.

ect as if made under oath, that | am an officer or director
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Gopd (100

Daytime Phona #

CFzE034 /5/00)



Flizabeth Lowe, M.D.

Family Practice

October 17, 2000

Division of Corporations

Attn: Stacy Prather

PO Box 6327

Tallahassee, Florida 32314

Re: Ref. #P94000069056

Dear Ms. Prather,

Enclosed are the original 2™ Notice UBR and my payment of $550.00.

Piease review the claim for late filing.. These documents had been originally mailed from
the post office and were post marked September 12, 2000.

| would appreciate any assistance you could provide in reinstating the corporation.
Pilease notify me if you need any additional information from me.

Thank you in advance for your assistance with this matter.

Sincerely,

Elizabeth H. Lowe, M.D.
EHL:c!
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7530 Congress Street » New Port Richey, Florida 34653 e 847-6543



