PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 637716

1. Corpeoration Name

PAUL J. LEICHTER, M.D., P.A.

(2)

I‘:‘._ulu;g“ Arrldref;s
3320 BEE PIDGE ROAD. STE. B

Principa Place of Business

3520 BEE RIDGE ROAD. STE. 8

1

3. Date Incarparated or Cualif.ed

3a. Date of Last Report

BUILDING B BUILDING B
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Busingss ) 7723 Mawlmg Adddress -
21] 26]

Suite, Apt. #, el Su.itv, Ai;)t#iet(

4. FEt Number

531940928

Appl»ed. For
Not Applcatile
$8.75 Additional

24]

o _ Country
30]

25] 29

F 5. Certilicate of Status Desired
22 27| ' t Fee Required
City & State | Cuay & State 6. Eiection Campaign Financing . $5.00 May Be
23 2a—l Trust Fund Cantribution Added to Fees
Zin Country n B. This cerporation has hability for intangitle tax under s 199 032,

Florida Sta'uvles B ves [(INo

10. Name and Address of New Reglsterad Agenl

Name:

Street Address (.0, Box Number is Mot Acceptabie}

9. Name and Address of Current Registered Agent |
81
DAVIS, VALERE . -
1838 RINGLING BLVD.
SARASOTA FL 34236 83
B4

City

85| Zip Code
FL ||

ar regstared agent, or both, in the State of Florda Suek change
famihar with, and accept the obligations of. Section 607.0505,

Floricr Statutes

1. Pursaant to the provisions of Sectons 607 0507 ard 6071604, Fiorida Stalutes 1he above named Somorabon s
authionzadd by the corporation’s binard of drectors. | hareby accept the a;'xponm7onl as registered agant | am

srrits this staterment for the parpose of changing its registered o'lice

dlzeley

SIGNATURE - U i L .. {

SLywdt e bR d o 0 gt 2 e P | ot e B 2 AE o tfe Fogetarat Moot st et il ewon rg s st b g
12, OFFICEFIS AND DIf G 1 ORS I B ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
TrLE PD [ DECETE T [ Chang= ] Additon
NAME LEICHTER, PAUL J., M.D. 12 Nt
STREET ADERESS 3920 BEE RIDGE RD #B TASTAEET AOLRISS
anse | SARASOTAFL N s | 7
TIne [J BELETE PR3 [ Change 7 Addition
NAME 2 NAML
STREET ADOKESS 2 ASTREEF ATOFESS
CITY-S1-21P L e RraciyosT 2P . B )
TILE [ DECETE 3ATILE [ Chargs  [J Addition
NAME 32 NAME
STRLET ADDAESS 33 SEAFET ADDRESS
CIY-5T-2P o 340V ST-2F |
TME [] DELETE 41T0LF [ Cnange [ Addion
NAME 47 NAME
STRZET ADIRESS 43 S7TRECT ADDHESS
CIY-51-21P . _440TY-51- 2 ~
TIHE [ JOfLFIE 5 171k [ Crange  [] Addion
NaME 53 NAME
STHEET ADDRESS 53 STHEE T ADORESS
CTy-ST-21p . R E40TY-S1- 4P
HILE [] DELEIE £ ATE [] Caange  [] Additien
KAME £ 2 Nap:
STHEET ADDRESS 63 SIKERD ADDRESS
CiIy -SI-2IP B4CIY-St 2P

14. | do hereby certify thal the information supy
certify that the information ing
oalh; that | am an officer or
appears in Biock 12 or Block

SIGNATURE: .

w.cd on this annua’ regy
WAL ar Jhe rec

M g addiess

slied wilhs i fitng is voluntanly Tim shed and does not fay for the éxempbon Sialed in Secten 11907
or supplemenial annual repod is true and accurate and that ny signature shall have th
LT O Trusted emipowetad to exocute this report as roguined Ly Ghapler 607, Florida Statutes and t

(3i(k}, Florida Statates | further
& same legal effect as if made under
Wl iy narme

al QM A215302

Dyt P 1 #

CR2E034 (12/95)




