Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000068643

1. Entity Name

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

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90018 028 ***150.00

Principal Place of Business Mailing Address
1685 TAMIAMI TRAIL 1027 FRANGESCA CT
MURDOCK FL 33948 PUNTA GORDA FL 33950-6632
us us e
R . /485 Tamiam’ Jrar/ — o~ :
Suite, Apt. #, etc. Suile, Apt. #, etc. " DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Nurmber Applied For
Muvelock Florcdea 59-346 1654 Not Applicable
2 Country le3 3 9 L/ ? Cou:ntrys B 5. Certiticale of Status Desired | ?g.gg“ﬁ:i;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASSMAN! ALAN S Street Address (P.O. Box Number is Not Acceptable)}
1245 COURT ST., STE. 102
CLEARWATER FL 34616

Lre

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
Signature, typad or printed nama of registered agaent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOWI!! FEE IS $150.00 . I )
Tax ﬁt‘mg rgqui-;érﬁent and SISStE o do sa. P AT MAY 17.2000-Foo will b& $550:00 ~= ™ w0 %?J i%%gggﬁlg&%fngﬂg 2.1.—- - ,i?égﬂohg?ésae
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 11

TMLE D [ Delate TITE @thange  [J Addition
HAME LIEBOWITZ, BETH NAME .

sTREET ADDRESS | 1027 FRANCESCA CT seeraooness | 1685 Taum o droal

CITY-ST-2IP PUNTA GORDA FL 33950 CITY-5T-2P Murdock | FL 3354K

TITLE [ pelete TILE O cChange [ Addition
NaME ¢ D i s 4 NAME

STREET ADDRESS " . 5 STREET ADDRESS

CITY-ST-2P-5 < | e 5 2 % CITY-5T-2F

TMLE 7 Defete TITLE [dcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -$T-2I9 CITY-ST-27P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP .
e T [T T T T T T T T e e T [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-ZIP

TILE " ] O paleta TITLE [Jchange [ Addition
HAME : S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-§T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

; ¢ windicated on'this’report or supplemental report is true ang
“of the CoOrporation or the receiver or trustee empowered J
changed, or on an attachment with afpddress, with all 2

SIGNATURE: «~ 5‘5“//

PP AT S

DN L 4‘ IL/OD

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yexecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
her like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Dale

Daytime Phone #

CR2E034 (9/99)



