FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§;c§;ago(::;::T|0Ns S C Cretal'y O f S tate

DOCUMENT # 6377% (2)

1. Corporation Name

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

RONSIRNAEOAB AR

Principal Piace of Business Mailing Address
3920 BEE RIDGE ROAD. STE. B 3820 BEE RIDGE ROAD. STE. B
BUILDING B BUILDING B
SARASOTA FL 34233 SARASOTA FL 242331207
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/27/1970 05/01/1806
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 2] 69-1940928 Not Applicatia
Suite, Apt #, elc Suite, Apt. #, elc. i
e A . I Hie. ApL 7, €le 5. Certificate of Status Desired 0 $8'75 Additional
22 L 27_| Fae Regquired
City & State City & State 6. Election Campalgn Financing $5.00 may Bo
E] ;ﬂ Trust Fund Contribution O Added 1o Fees
Zp | Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
124 25| 29 30 Florida Statutes B ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
DAVIS, VALERIE J. 81} Name
1938 RINGLING BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
83
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its registared
office ar regislered agent, or bath, n the Stale of Florida. Such change was autharized by the corporation’s board of disectors. | hareby accept the appointment as registered
agenl | am farmilar with, and accept the obhigations af, Section 607.0505, Flarida Stalutes.

FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

CRZE034 (9/96)

SIGNATURE _ . .. .
Stanatng typed o prnted oame of wegistored agent and ke it applicabie {NOIE Raglstered Agent signature ratuirgd when rainslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ QFFICERS AND GIRECTORS IN 12
TITLE PD ] T oerere 1ATIMLE [Jchange 1] Addition
NAME LEICHTER, PAUL J., M.D. 17 HAME
streeT apoarss | 3820 BEE RIDGE RD #8 1.8 STREET ADDRESS
aiv-si.or | SARASOTA FL 14 GITY-S1- 2P
TITLE 1 pecere 2. 11ILE T3 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
ClIY-§1-21P ) 2,4 CITY-ST-2P
i o CJ DELETE 31 HILE [T change [T Addition
MAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTy-§1- 2 N 34 CITY-8T-2P
et o [J oreere 1 41THLE [Tchange  [J Addition
NAME 4,2 NAME
STREET ABDAI 55 4.3 STREET ADDRESS
CHY- ST 7 4.4 CITY -ST-2IP
T [ 3 DELETE S1TIME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-81- 2P 7 54 CITY-ST-7IP
TLE [Toree 6.1 TITLE [J chenge T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-8T- 7P 6.4 CITY-S1-21P
14. T go hareby cerily that lhe informabon supplied with this fing does not qualify for the exemplion stated in Section 118.07(3)3), Florida Statules. | further certify that the

information indicated on this annual report or supplemental annual reporl is trua and accurate and that my signature shall have the same legal effect as f made under cath; that
i am an officer or dracior of the copRyationgr the recepyor or trustee empowered 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 il ¢habged 1 an gfthchmefityvith an address.

SIGNATURE: | S 4@/25’/‘}7 (999215302

Day.ma Prong #

SIONATURE AND TYPED'QER P}



