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

PROFT
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT 5t

‘ fiLg A Secretary of State
B 1997 Nt DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 663822 (5)

1. Corporation Mame

LEONARD SHUKOVSKY, M.D. & ASSOCIATES, P.A.

(T

Principal Place of Business Mailing Address
733 4TH AVENUE NORTH 733 4TH AVENUE NORTH
NAPLES Fi. 33540 NAPLES FL 34102.573
3. Dato Incorporated or Qualified 3a. Date of Last Report
. 01/18/1980 03/22/1996
2. Principal Place: of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 28] 58-1965426 Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc. i
s A L, AP 6. Certificate of Status Desired ] $8.75 Additonsl
EI 21] Fee Required
CiydSae ] City & State 8. Etaction Carnpaign Financing $5.00 May Bs
- 28] ' Trust Fund Contribution Added to Foes
. | Country 4P Country 8. This corporation has lability for intangible tax under s. 199.032,
24) 25| 20 30] Florida Statutes KXves Clno
9. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Reglstared Agent
SHUKOVSKY, LEONARD J 61| Name :
733 4TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84 City F L 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of diractors. | heraby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
stanod agent aod itle i© apalicable {NOTE: Regislered Agert signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVTD [T oEETE 1LUTME [ Changs ] Acdition
Naw SHUKOVSKY, LEONARD J 12 NAME
steeer aooness | 739 4TH AVENUE NORTH 13 STREET ADAESS
ar-si.ze | NAPLES FL 33940 14 CITY- ST- 2P
TILLE [J DELETE Z1TTLE L] Change L] Aodilion
NANE 22 NAME
STREFT ABDRESS 23 STREET ADDRESS
CITY - §1-2F 2 4CITY-5T-2P
TOlLE [ DECLETE 31TLE U Change . L] Addilion
HAME 32 NAME
STHEE] ARDRESS 3 STREET ADDRESS
BITY-§1- 21 34.6ITY-5F-7IP
TiTLE ] DELETE 41 TILE ) Change ™ ] Addition
HAME 4.7 NAME
STREFT ADDRFSS 43 STREET ADDRESS
CITY-&T- 21 44 L0Y-SE-21P
TiLE ‘ L1 bl 51TILE [T Change [ Addition
NAME 52 NAME
STREE1 ATIDRESS 53 STREET ADDRESS
ciTY 512 54LITY-5T-2P
TIT:E T cevere - 6.1 TIILE LI Crange [} Addition
NAME 6.2 NAME
STRFFT ANDRESS 6.3 STREET ADDRESS
Y -§1- 64 LIFY-ST- 2P

14, 1 do hereby certdy that the information supplied with this filing does nol gualify for the exemplion staled in Section 118.07(3)(i}, Florida Statutes. | further cartify thal the
informalion inchcaled on thus annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as retuired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed. or on an attagfment sith an address.

SIGNATURE: YQ/ Liednavd Sh ukovsély Daof/é/ﬂ fprnRel-(5¢7

WTED NAME OF SIGNING OFGICER OR DIRECTOR Danitfe Prone ¥

: r. \?i;-" FLORIDA DEPARTMENT OF STATE F eb 1 1 1 99 7 8 O O am

CR2E034 {9/96)



