FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 637716 = ecretary of State
1. Entity Name 04-25-2003 90268 021 ***150.00
PAUL J. LEICHTER, M.D., P.A.
Principal Place of Business Mailing Address
3920 BEE RIDGE RQAD. STE. B 3920 BEE RIDGE ROAD. STE. B
BUILDING B BUILDING B
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, eic. ’ Suite, Apt. #, elc. [) CHECK HERE IF MAKING CHANGES
Cily & Slate City & State 4. FEI Number Applieﬂ For
. 59’1940928 Not Applicable
&p Couniry e Country 5. Certificate of Status Desired a- "$8:75 Addttional
, _ oo oo . . FeeRequired
6. Name and ‘Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DAVlS’ VALERIE J. Street Address (P.O. Box Number is Not Acceptabla)

SARASOTAFL 236" - | - 24778 Jamimm TRml Jurk #4

YSMASO T FL | $39%39

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, lyped or printed name of registerad agant and title if applicable, (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! L
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addsd to Fees
Make Check Payable to Florida Department of State
10, *  QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TILE PD - [ pelsts TITLE [ change [ Addition
wwe . | LEICHTER, PAUL J., M.D. NAE
STReT ADDRESS | 3920 BEE RIDGE RD #B STREET ADDRESS
orv-sT-2F | SARASOTA FL CHTY-§1-2IP
TINLE . [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TLE B Coetele Qe T 77 TT T T T [Jchange [ Additicn
NAME . 5 NAME
. .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP OITY-ST-7IP
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TITLE O celete THLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE (1 Change O Addition
NAME . ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemiantal report is true 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 receive stee empowereglo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment \yi i i

adghwass.ywith a| ‘
SIGNATURE: ___ | ”’ka ‘@ S YV L | 7’121/43

Al

SIGNATURE AND TYPED OR PRRTED JAME OF SIGNING OFFIGER OR DIRECTOR Date Daytims Phone ¥

ny

CR2E034 (10/02) |



