2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 18, 2005 08:00 AM

DOCUMENT # P97000068643 -

1. Entity Nama

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

Secretary of State

Principal Place of Business Mailing Address

3191 HARBOR BLVD #C ) 3191 HARBOR BLYD #C
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33852 US
03142005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE e e Rt Tor
59-3461654 Not Applicable

$8.75 additional

8. Certificate of Status Desired Fee Required

545 COURT ST, STE. 102 " DO NOT WRITE
CLEARWATER, FL 34616 IN THIS SPACE

8. The above named entity submits this statement for the purpose of cha.nglng_i!s registered office or reglsléréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE I . e
Signalure, lypad cr printad name of registered agent and lida if apphicable. {NOTE: Ragrstared Agen! signature requirad whin reinstating) DATE
FILE NOWIIl FEE 15 $150.00 9. Election Campaign Financing $5.00 May B¢ }
After May 1, 2005 Fes will bs $550.00 Trust Fund Contributicn. D Added toFees LON00268954
----- B DS Ray o a0 g e S Lot M
10. _ QFFICERS AND DIRECTORS ] T e == ¥
TivLE D
NAME LIEBOWITZ, BETH

STREET ADDRESS | 3191 HARBOR BLVD #C
emy-57-2¢ | PORT CHARLOTTE, FL 33952

TIME

NAME

STREET ADDRESS
CITY-ST-2F

TME
NAME

ey DO NOT WRITE

T ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

TLE

HANE

STREET ADDRESS
CIyY-ST-21P

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr dirgctor

xeCUta this report as réquired by Chapler 807, Florlda Statutes; and that my name appears in Block 10 or Block 19

er like empowered.

peth Ligbopty S zm//{, éfs’ S GY TY3- 335

CER OR DIRECTOR Daytima Phona ¢

of the corporation or the receiver Of Tusiee Bmpowersd
changed, gr on an attachment with an address, with all

SIGNATURE:’/

~

SIGNATURE ED QR PRINTED NAME OF SIGNIN|




