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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

Secretary of Stale

DOCUMENT # 637716

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

(2)

AR

Principal Place of Business Mailing Address

3920 BEE RIDGE ROAD. STE. B

3920 BEE RIDGE ROAD. STE. B

BURDING B BULDING B
SARASOTA FL 34233 SARASOTA FL 34230 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/27/1979
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
21} 26] _50-1940028 Not Applicable
Sulta, Apt. #. atc. Suite, Apl. #, elc.
A — P 6. Cenificate of Status Desired O $8'75 Adddlonal
22 27-| Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conteibution Added fo Feos
Zip Country AL Counlry 8. This corporation owes or has paid the current year Intangible
2_4| ra 25] 30 Personal Property Tax due June 30. yes [ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
DAVIS, VALERIE J. 81} Name
1938 HINGUNG BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
a3
84| City FL |as Zip Code

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

1t. Pursuant 10 the proviey
office or regigtaredfAg 1d 1ahof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apppintment as registered
agent. | am familia @ ch lion 070506, Fiorida Stalules.
SIGNATURE ] v
. fed agent and TG # Appicabla MO Registared Agent signature raquired when rainstating} %TE Bl
12. —\ gf “RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T pEcete 11UNE [ Change [ Adaition
NAME LEICHTER, PAUL J.,, M.D. 1.2 NANE
seevaporess | 3920 BEE RIDGE RD #B 1.3 STREET ADDRESS
CTY-§1-2P SARASOTA FL 14 0Ty~ ST- 2P
TITLE ] DRETE 21 T0LE LF Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-ZP 2.4CITY-S1-21P
TME [T oeLETE 3LTITLE [T change [ Addtion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§1-2P 5.4 CITY- ST- 2P
TIE "1 DELETE 41TME [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-S1-21P 44 CITY-5T-2P
ME L] ofLETe 51 TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-2IP 5.4 CITY -§1- 2P
TTLE 1 oELETE 61 TITLE [T cChange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2IP 6.4 CiTy-S1-2P

indicated on this annual repon ol
officer or diractor o the corporalfon &r the_receiyr or t
Block 12 or Block 13 if changedor gn al

QIGNATLIIRE:

14, [ hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
plemontal annual report is irue and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an
tee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in

i lis () 9532

CR2E034 (10/97)



