2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01604 iy of Stata™

LILIANE KOVACS LESMES, M.D., FAAP, P.A. 01-20-2000 90206 009 ***150.00
Principal Place of Business Mailing Address
500 W. BURLEIGH BLVD. 500 W. BURLEIGH BLVD.
TAVARES FL 32778 TAVARES FL 32778-2400
us us
| 902342
T s | ARSI
1920 Edgewater Dr 1920 Edgewater Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Mt Dora, FL Mt Dora, FL 59-3107885 Not Applicable
Zip32757 E%UE(I;.Y : Zip 32757 CO[’E‘QJke 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent = *7 77 Name and Address of New Registered Agent ™~
Name
Lesmes, Liliane Kovacs
LESMES' LILIANE KOVACS Street Address (P.O. Box Number is Not Acceptable)
500 W BURLEIGH BLVD 1920 Edeewater Dr
TAVARES FL 32778
Cit 2Zin Cod
Y Mt Dora FL | “577%7

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

signaTure _biliane Kovacs Lesmes

Signature, typed or printed name of registered agent and ttla if applicabia, (NOTE: Ragistersd Agent signature required when ranstating} DATE
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filingprequirementgand elects tofydo s0. ? After MAY 1, 2000 Fee willsbe $550.00 10. EIECIIOH Campmgn Fmancmg $5.00 may Be
qre fust Fund Contricution. 0 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS (N 11
TLE P [ Delete mie KBEchange (] Addition
NAME LESMES, LILIANE K NAME Lesmes, Liliane K
STREET ADDAESS | 1879 NIGHTINGALE LANE, SUITE A-1 STREETADDRESS | 1920 Edgewater Dr.
GITY-5T-71P TAVARES FL CITY-ST1-2IP ‘ Mt Dora. FL 32757
TILE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP
TITLE : ’ - T 7 T Delete =R me - 1T - T - ) [ Change ~ [ Additicn™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-2IP
TILE 7 Delete TITLE [} change 7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-219
TILE O Delete TNLE - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P } CITY-ST-2IP
me - T [ Detete ‘N e [l Change [ Addition
NaME . NAME
STREET ADDRESS . STREET ADDRESS
cinv-st-aie | CITY-87-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8fock 12
changed, or on an attachment with an address, with all othey like empowgred.
g G~

SIGNATURE: S fallcaidnz IR/ P \/D{K//Lf/oo v 73594 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNlNaOFFICER'OR DIRECTOR Daytime Phone #




