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

PROFT S 3 FLORIDA DEPARTMENT OF STATE
CORFPORATION v X Sandra B. Mortham
ANNUAL REPORT L Rb Sacretary of State
199 8 '4“‘,7?7.,, DIVISION OF CORPORATIONS

DOCUMENT #

, Corporalion Name

663822 (5)

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

Principal Place of Businass

733 ATH AVENUE NORTH
NAPLES FL 33940

Mailing Address

733 4TH AVENUE NORTH
NAPLES FL 33940

FILED
Feb 16 1998 8:00am
Secretary of State

AWMU

DO NOT WRITE IN THIS SPACE

g ?...u\ kil

3. Date Incorporated or Qualified
01/18/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21] 26 59-1965426 Not Applicable
Sulle, Apt. #, elc. Suito, Apt #, olc. i
P ' 5. Certificate of Status Desired (] $8'75 Additional
2 ;l Fee Requiret
City & Stato | City & State 6. Fiaction Campaign Financing $5.00 May Be
23 28| B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
F2—4I 25 ?ﬂ] ;ﬂ Personal Property Tax due June 30. Yes 3 Na
@&, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHUKQVSKY, LEONARD J 81| Namo
733 4TH AVENUE NORTH 82] Sirecl Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33940
83
84| City 85| Zip Code .
|

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered
gffice or registered agent, or both, in the State of Florida. Such change was aulhonized by the corporation’s board of direclors. | hereby accept the appaintment as registered
ageni. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE et _ -
Srgnatune typsed of panted namn of registered agend and tille d applicatle (NOTE Regislarad Agant signature rocplired whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PVTD [ DELETE 11TILE [T Change ~ [F Addition

HNAME SHUKOVSKY, LEONARD J 1.2 NAME

seeraporess | 133 4TH AVENUE NORTH 1.3 STREET ADDRESS

CITY-5T-2F NAPLES FL 33940 14 CITY-S1- 2P

e T oeCeTE 21 TITLE [J Criange ~ T_J Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY - ST- 2 2 4 CITY-§T-21P

e I oeLETE 1 TILE T T3 Crange [T Aadition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDIRESS

CITY-ST- 2P 3.4, CITY- ST-2P

TITLE ] DELETE 4110LE [J change [ Addition

HAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 2P 4.4 CITY-51-2IP

FITLE ] DELETE 51TILE [T change T J Additicn

NAME 5.2 NAME

STREET ADORESS 5.3 STREE] ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 2IP

TILE (] DELETE 6.1 TILE [T Change ] Addition

NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

¢ITY-81- 2P 6.4 CITY - ST- 1P

S

indicaled on this annual reporl ar supplemental annual report is true and accur,
officer or director of the carporation ar tho receiver or trustoec empowere
Block 12 or Block 13 if changed, or op an atlachment with (1.8

y
il

Y B

§4. | heraby certily that the infarmabon supplicd with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
and that my signature shfall have the same loga! effect as if made under cath; that | am an

parl as re%ued Chapter 607, Florida Spiluleg. and thal my name appears in
- e i i
= R Son a1 1 rd




