2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ _ Feb 04,2004 08:00 AM
DOCUMENT # P97000068643 R Secretary of State

1. Entity Name
BETH LIEBOWITZ, M.D., P.A.

Principal Place of Business Mailing Address
3191 HARBOR BLVD #C 3191 HARBOR BLVD #C
PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, FL 33952 US
01272004 No Chg-P CR2ED034 (10/03)
Do N OT WR’TE IN THES SPACE 4. FEI Number Appiied For
59-3461654 blot Applicable
5. Certificate of Status Desired | gese:n,esq 3:;;“0"'““

6. Name and Address of Current Registered Agent

Sohs OOURT oY STE. 102 DO NOT WRITE
CLEARWATER, FL 34618 lN TH'S SPACE

8. The above namad entity submits tsis statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accapt
the abligations of. regigtered agenl.
SIGNATURE : 2 L/"ﬁ "{ ,

Signaturs, typed of printed name of registered agent and title it applcable, (NOTE. Registered Agent sigrature required when remslaw'wuj L. DATE
9. Election Campaign Financing $5_00 May Be
After %Eyﬁ?gé:&'ﬁi'&fl"fg "ggso_oo Trust Fund Contribution, O AddedtoFees

10. OFFICERS AND DIRECTORS [ o -
URE D
HAME LIEBOWITZ, BETH
STREETADDRESS | 3191 HARBOR BLVD #C I A
Ciy-sy-21p PORT CHARLOTTE, FL 33852 - - JD Jﬂf%&?gnghg

- 02/06/04-80045-023 150,00
TIiLE
NAME
STREET ADDRESS
CITY-S1-2P
HILE
NAME

i DO NOT WRITE

"‘“ IN THIS SPACE

HAME
STREET ADDRESS
CITY-S7-ZIF

TIME

HAME

STREET ADURESS
CIyy-s1-2P

TE

NAME

STREET ABORESS
CITy.S1- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 113 O?Ea)('} Florida Statutes, | further certify that the informaticn
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or diractor
of the corparation or the raceivar or lrustae empowared (0 ¢kacute this report as requirad by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 jf
changed, or on an attachment with an add , with all otHer like empowered.

SIGNATURE:

Liepow iR Q(LI[N 44] 343 3335

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOA Daytima Prone ¥




