iECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFQRE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO

FILED :

REINSTATE: $750).

CORPP%OFIT N FLORIDA DEPARTMENT OF STATE Sgp 09, 1999 8:00 am
RATlO A ne Harns
ANNUAL REPORT Kethorine ort ecretary of State

1999

DIVISION OF CORPORATIONS

(09-09-1999 900035 038 ***550.00

/
DOCUMENT # 6638221

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

LT

Mailing Address

733 4TH AVENUE NORTH
NAPLES FL 2¥a(

incipal Place of Business

733 4TH AVENUE NORTH
NAPLES FL J5M4d

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/18/1980
1. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] |26] 53-1965426 Not Applicable
Suita, Apt. #, etc. . Suite, Apt. #, etc. .- N iti
ite. Apt. #, etc uite, Ap REE 5, Certificate of Status Desired -~ '—"‘ "‘$8'75 Add.'tlonal
g—l —2_7—‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;-l E] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
] 34102 |2s] 2] 34102 m Intangible Personal Property. ves [(Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
) ' 81| Name
SHUKOVSKY, LEONARD J ‘
733 4TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL $1548 - IR S S
. ;.‘.4 ' o & f‘w,‘“ﬁ. ‘!"i;];", \ .
s e P . ot ’ 84 City 85| Zip Code
v e FL || 34167

1. Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes; the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE
Slgnature, typed or printed name of registered agent and tithe if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE »o-.;
|3 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
1€ PVID [ oLete 11 7ME FX change [ addtion | =
ME SHUKOVSKY, LEONARD J 12 NAME é
reerapress | 799 4TH AVENUE NORTH 1.3 STREET ALORESS 'E'\JJ
Iv-STZP NAPLES FL 334X 14 CITY.ST.2ZIP 34102 5
1€ [oeete 217IME (1 change L] Addion
ME 22 NAME
REET ADDRESS T - - T ~-—N 23 STREET ADDRESS* |*->= ~ ~ PR - - - T - -
YST-ZP 24 CTV-ST-20
Le ] oeLETE 34TME {1 change [_] Acdiion
ME 3.2 NAME
EET ADDRESS 3.3 5TREET ADDRESS
¥-ST-ZIP 34 CITY-ST-2IP
LE ‘ ] oELeTe 41TALE 1 change ] Agdition
viE 4.2 NAME
1EET ADDRESS 4.3 STREET ADDRESS
Y.ST.ZIP 44 CITY-ST-2IP
e [ oErete S1TITLE [ change L1 Addition
VE 5.2 NAME
{EET ADDRESS 5.3 8TREET ADDRESS
¥-8T-ZIP 54 CAYST-ZIP
E ] oEteTE 5.1 TLE (] change (] Addiion
ME 6.2 NAME
'EETADDRESS 6.3 STREET ADDRESS
¥-ST-ZIP 6.4 CITV-5T-2IP
. | hereby cerlifxlihat the information supptied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that th:e information
indicated on this annual 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 director of the corporation or the receiver or trustee e
in Block 12 or Block 13 if changed, or on an attach i o]

IGNATURE: |

powered to execyle this report as required by Chapter 607,

S 4;. C R oA,

‘ "'D Shukevs

lorida Statutes; and that my name appears

Lesuard
5 v 92/7/,4 9 (7#) 571~ 458




