FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION j«% " sanden . Motham May 12 1998 8:00am
ANNUAL REFPORT R0

“'/ Secretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V01694 (1)

A
S Ve

1. Corporalion Name

LRIANE KOVACS LESMES, M.D., FAAP, P.A.

I YR

Principat Place of Business Mailing Address
: 1879 MIGHTINGALE LANE 1879 NIGHTINGALE LANE
A A
TAVARES FL 32778 TAVARES FL 32778 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
e 12/23/1991
. 2. Principal Place 0! Business 28. Mailing Address 4. FEI Number Applied For
H F—
P[] i S B _ 50-3107685 Not Applcabe
Sulte, Apt. #, elc Suite, Apt. #, etc. it
P — v b. Certificate of Status Desired il $8'75 Additional
E 27] Fas Required
City & State . Gily & State 6. Eloction Campaign Financing $5.00 May Bo
23 L ‘g_a_] L Trust Fund Confribution O Added to Fees
Zip | Counlry ip Country 8. This corporalion owes or has pald the current year Intangible
;;I 251 L ga__]__________ 5‘ Persanal Property Tax due Juns 0. S Yes [ No
p. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
LESMES, LILIANE KOVACS 81} Name
500 w BURLM" BLVD 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
B3
B4| City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, inthe State of Flerida Such change was authorized by the corporation’s hoard of directors. t hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6070505, Dorida Stalules.

SIGNATURE ____ L O O i
Signaturc-, tyre A or prah _l_hu_n lr T ety ] A Ll e g abde [N_UIE Regislemed Agant sigrialure: rega g0 wien censtatng) OATE F—:
12, oG EAND DRLCIORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 12163
WILE P [T oeLETE T1TITLE [Tcrange [ Addition =
NAME LESMES, LILIANE K 12 NAME .y
| swmeeranoness | 1879 NIGHTINGALE LANE, SUITE A-1 13 STREET ADDAESS 9
i | oirv-stae TAVARES FL 140HY-51- 2P o
TITLE L] DELETE 21TITLE [ change T Addition €2
P e 2.2 NAME
STREET ADDRESS 23 STREFT ADDAESS
Lo ony-stae 2.4 GItY- Si- 2P
£ Tme (] DELETE 31TTLE [J change T Aadition
; NAME 3.2 NAME
fr STREET ADDRESS 33 STREET ADDRESS
S| oy-st-ze S 34, CITY-$T- 2P
s [ e [ orLETE 41 INLE [T Change [T Addition
i wame 4 2NAME
'i STREET ADDRESS 43 STREE ADDHESS
P Lenv-st-ze - o A4 CITY-51-2P
| e 7 DELETE 51TILE [ ¢hange T Addition
Pl e 5.7 NAME
i " | STREET ADDRESS 6.3 STHEET ADDRESS
f ] ovstae B 54 CIIY- 5T-2IP
; TILE T T T DRLETE 5.1 TITLE [ Change [ Addition
HAME £.2 NAME
STREET ADDRESS £3 STREFY ADDRESS
CITY . 51- 2P GACITY-57-2

14. | hereby cermz that the nformalion supplied with 1his filing docs 1ot qualify for the exemption stated in Section t19.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this anncal report or supplemental annual report is bue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
oHicer ar diréctor of the c(uporalmm ar the receiver or tustee empowgged 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 changod, ar op an atlachment with an addres

i PAEPSE Y R B ~- Y NP k\ - Y e ILD'{I//QP)




