FILED —¥
Aug 01,2002 8:00 am |
Secretary of State

2002 UNIFORM BUSINESS REPOR

,,Uﬁﬁji)

o **%550.00
DOCUMENT # 68481 4 P 08-01-2002 90167 030 ***550 £
1. Entity Name n 3
DAVID R, LEONARD MD., PA /”'-3 2
< T
Principal Place of Business Mailing Ad‘dress - :
- -
455 PINELLAS ST 435 PINELLAS ST W ol 4“) ‘
GLEARWATER FL 33757 S 7 CLEARWATER FL 33757 9 9 i 9 Y .l
. |
Lz. Principat Place of Business p 3. Maifing Address :
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FE! Number Applied For
58-2023119 NG Appicabi ‘
Zip Country 2ip - Country . $8.75 Additional
5. Certificate of Status Desired a Foo Required ‘
o Tfm o _—8:Nama end Addross of Current Registerad Agenl - ] ____7. Name and Addrsss of Hew Registered. Agont e - 1
P T e e ST T Name R —_ ‘
LEONARD, DAVID R MD
Strest Address (P.O. Box Number is Not Acceptable) !
455 PINELLAS ST : |
CLEARWATER FL 33757
City FL ‘ Zip Code
8. The abova named entity subymits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obligations of registered agent. '
SIGNATURE
! a_f s:am._mmprmcmwmuwmmmnmm ({NOTE: Reglsterad agent sgratue required when rainstating) DATE
9. This corporation s eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ion G ion Financi )
! Tax filing requirement and elects 1o do so, . After September 13, 2002 Fee will be $750.00 o Eﬁggﬂnd&gﬁl?‘;’uﬁ::mmg fi‘eg?o"é:{f °
| {Sea criteria on back) o Make Check Payable to Department of State '
j ! 1. OFFICERS AND DIRECTGRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
' me oP O Detete e Ocange  (J Adition | &
NAME LEONARD, DAVID R NAME z
stReer avoness | 455 PINELLAS ST. STREET ADDRESS 3
' cre-sr-ze | CLEARWATER FL 33757 chv-sr.ap o
) TmE O detete me Olcnange [ Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P crY-sT- 2P .
TSm=—=F LA O pee mE - [3Chnge ) Addition
_ NAME . o e = BNAME  seea — — = — h— - _” -
STREET ADDRESS el ' . STREET ADDRESS
CAY-5T- 2P TR L cmstar | |
me O Deiete e T T T e e[ Chage (] Adeiion i
RaME NAME —= . s
STREET ADDRESS STREET ADDRESS
cny-s1.2p CITY-S1-21P
me 3 Detete Tme {JCange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cy-s1.zp
E 7 Deleta (1113 [ Change 7 Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-29 CITY-sT-29
13. 1 heraby certity that the infarmalion supplied with this !iling dogs not quality for the exemption staled in Sactign 119.07, 3)(D), Florida Statutes. | further certity that the inlormation
indicated on this report or sup, tal report is trus an accurate and that my signature shall have the same legal affect as if mage under oath; that | am an officer or director
of tha carporation or the receiybror iruslee empowered to axecuts this report as réquired by Chapter 607, Flrida Statutes; and that my name appears in Block 11 o Blogk 12 i
changed, or on an attachmerfwiih an address, with all other like empowered,

it REQUIRED

SIGNATURE:

227 ver- £34

OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Daytme Phone £

7/0fd
7

A —




