2001 UNIFOBM BUSINESS REPORT (UBR)

DOCUMENT # P97000068643

1. Entity Name

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

Principal Place of Business

1685 TAMIAMI TRAIL
MURDOCK FL 33948
us

Mailing Address

1685 TAMIAMI TRAIL
MURDOCK FL 33348
us

2. Principal Place of Business

1952/ Td/edo Blede Bivel

3. Mailing Address,

/9524

Suite, Apt. #, stc.

Suite, Apt. #, etc.

— e

L

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30158 041 ***150.00

uuvadrsroy

TR AN AT

DO NOT WRITE IN THIS SPACE

P 1

“City & State City & State 4. FEi Number  §3-3461654 Applied For
F L. F (& Not Applicable
Zip Country Zip Country o ) $8.75 Additional
ssq Vf, asﬂ 339‘/? 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GASSMAN’ ALAN S Sireet Address (P.O. Box Number is Not Acceptable}

1245 COURT ST., STE. 102 -

CLEARWATER FL 34616

City

FL LZip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Sighaiure, typed or printed name of ragistered agent and tille if applicable.

{NOTE: Registered Agen! signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangitile
Tax fiting requirement and elggis lo_qlp_ S0,
“{Sée criteria Gnback) ~ -

FILE NOW!!! FEE IS $150.00
. ~_-After MAY 1, 2003 Fee will be $550.00, _ .
- Make Check Payable o Department of State

s=m=Trust Fund Contribution. ~ ~

10, Election Campaign Financing

$5.00 May Be
" Added 1o Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TLE P Change (] Addition
HAME LIEBOWITZ, BETH NAME
stheer aopress | 1685 TAMIAMI TRAIL smeersooress | SESRE Toledo B lade Blvd
crv-s-2p | MURDOCK FL 33948 CITY -5T-2IP Murgock. ka_ K i'id
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T-27
TITLE [ pelete TITLE Dl change [ Addition
HAME NAME ‘
< STREETADDRESS | __ _ STREET ADDRESS
CITY-ST-2F e e B T , L
TITLE [ peete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-21P
TILE [ pekte TITLE £ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption slaled 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 corperation or the receiver or trustae empowered to executefifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3. address jwith all other lik powered.
SIGNATURE: ?)J’Z»B (0'( é’//) 266-7L6¢
Data Daytima Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

CR2E034 (10/00)



