_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLOFBEIA DEPARTMENT OF S1ATL
CORPQO RATION Sarda B Martham
ANNUAL REPORT : . Scoretary of State . M
1996 ' i, T UVISION OF CORPORATIONS

'DOCUMENT # 519804  (9)

1. Corporaton Narne

NAPOLEON F. LEANO, M.D., P.A.

Procapal Place of Bosness

[ EA AE R BT

3. Date Incorporated o Quatficd | 3a. Date of Last Aaport

o S L 1200711976 02/24/1995

Py Adorress

1726 KINGSLEY AVENUE. SUTIE 305 1726 KINGSLEY AVENUE. SUTIE 305
ORANGE PARK FL 32073 ORANGE PARK FL 32073

(27 Binora Place of Basness T 28 Mang Akdess ) 4. FEi Number Applisd For |
o 26 S 591702823 Not Applcable
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L - Country S | Gounty 8. Thus corparation Ras habilty ko intangible tax under s 199.032,
24i 2ﬂ 29J 30] Floricla Stalutes Yes [ ]No
T 8. Name and Address of Current Registered Agent o 10. Name and Address of New Ragistered Agent
8| Nare
LEANO, NAPOLEON F. 82| Strest Address (P.O. Box Number s Not Acceptabie)
1726 KINGSLEY AVENUE, SUITE 305 -
ORANGE PARK FL 32073 83
84] Gy ) ) FL ISSI Zip Coda

Flevirda Srar
40 was acthon
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T Poray

the above names corporalion sutiits this stalement for [he frase of ranging it registered office
Ly the corporalion’s board of drectors. | herety accept the appointment as registered agent. | am

L, or bath i the St d
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T J13."“’J“ : = ADrD\JTIONS-’OHANGkS TO OFFIGEHS'; AND DIRECTONRS 1M 12
e TPD T T [ trenge [ Additon
pari LEANO_ N. F. 12 NAk

1728 KINGLEY AVE‘. #305 1A SIHES | RLERESS
_. ORANGE PARK FL.

e Rdris-slozr . s
[T 0ete ERRNI ] Change  [] Acddion

Frhal;

CR2E034 (12/95)
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TLF [ C:iEit 31NNF (] Change [ Additicn
piat 32hAA
SIREL T ALOREN 33 SIKEHT ADDRE SR
Coven e 340077 50717
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e e s 4400 5170
[t e [T Charg: [ Addition
SN

5% SIAEHY ADBDRESS

) 5400y &T-2IF

Toooe [ 1IN [] Crange 7] Additien
67 hERE

B STREET AD(RE 5%

E400TY-5T 4P
5 Eingis volaetanily furneshed and does not gualty for the exemption stated in Section 119 07(3)k). Florida Statites. | further
ot or supplzmental annua’ repon s true and accurate and that my signature shall have the same kegal efect as if made under

t JCE O e TCLOler O Tusten ernpawored t exacute this report as requred by Chapter 807, Florida Statutes; and that my name
iFananged, o anace attack et wity an acldess

N. F. Leang, M.D,
7. gff_f‘ 875:%4/;_( X _2_6_5?22217

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR [ TR T PR B

vl e informiation in
aat that ane an officir or deac
appars in Block 12 or Blons 13

SIGNATURE: X




