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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 043 ***150.00

DOCUMENT # PQ7000068643

1. Corporation Name

BETH LIEBOWITZ, M.D., P.A.

Marling Address
1027 FRANCESCA CT

Principal Plice of Busimess

1685 TAMIAMI TRAIL
MURDOCK FL 33948

PUNTA GORDA FL 33330

AR KRR T

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorperated or Qualfed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Anplied For
21 26| 59-346 1654 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. . itions
P ’—* b 5. Cenifcate of Status Desired [] $8 75 Ad@llon i
a ZTL Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
a Z_SI Trust Fund Contribution Added to Fees
Zip Country 2w Country 8. This corporation owes the current year Intangible
Gﬂ E] 29] 30 Persanal Property Tax. [es [CONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
GASSMAN, ALAN S 82| Strect Address (P O. Box Number 15 Nol Acteptabl
1e] 5% . Box Number 1s No ceptable
1245 COURT ST.. STE. 192 rect Address | * Hum seeptabis)
CLEARWATER FL 34616 83
84| City FL as| Zip Code

CR2E034 {11/98)

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent. or bolh. in the State of Flonda Such change was authonzad by the corparation’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of. Sechion 607 0505, Flonda Stalutes.

SIGNATURE

Signature, typed or printed naime of regislered dgunt and We ! Appleadle THOITE Reqimtaret: AGeml SIGRAIL S 1equTeD wheh s aunt oAty

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e D ] DELETE 11 TITLE JChange [} Addiion

NAME LIEBOWITZ, BETH 12 NAME

steeTanoress| 1027 FRANCESCA CT 13 5TREET ADORESS

CITY-ST-2P PUNTA GORDA FL 33950 1T ST

TITLE ] DELETE 71 TINE [] Change [_] Addtion

NAME 72 NAME

STREET ADDRESS 2 3 STREET ADOPESS

CITY-ST-2IP 1CITY ST 7P

TITLE i DELETE 31TITE [JCnange ] Addron

NAME 3ZMANE

SIREET ADORESS 32 3TRICT ADDRESS

CITY-5T-2IP 34 QITY-ST-ZIP

TITLE ] DELETE 41TITLE [7] Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2¥ 14CITY-5T-21P

TIME [ DELETE 517ITLE 7] Change ] Addinon

NAME 457 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CIFY-ST-2W 51CITY 5729

TILE [l DeLETE &7 TIRLE [1Change {1 Addtion

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14 | hereby certify that the information supplied with this fiing does not quahfy for the exemption stated in Section 1 19.07(3)0, Flonda Statutes | further certify that the mformation
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the recgiver or truslee empowered o execute Hus repon as required by Chapter 807, Flonda Statutes: and that my name appears in

Block 12 ar Block 13 f changeq, or on an atyflchment witg/an address. with

SIGNATURE: .~

all other like empowered.

379299 AN HLE

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dhagtes Davime Phone §



