- PR

2005 FOR PROFIT CORPORATION P
. ANNUAL REPORT :

DOCUMENT # 698189

1. Entity Name

LECNARD A. ROUDNER, M.D., FA.CS., P.A.

Principal Place of Business Mailing Address
550 BILTMORE WAY STE 890 550 BILTMORE WAY STE 890
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT L

01042005 Mo Chg-P CR2E034 (10/03) Ué

DO NOT WRITE IN THIS SPACE PR Aopiedro

59-2123035 Not Applicable

0 $8.75 acditional

5. Certificate of Stat i
ertificate of Status Desired Fee Required

ROUDNER, LEONARD A., MD ;
550 BILTMORE WAY, SUITE #890 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

. 6. Name and Addreas of Current Registered Agent L. e . .

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or prinled nama of regsigred agent and titls il apphcabie. (NOTE: Regustered Agent signaturg required wnen reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (| Added 10 Fees
10. QFFICERS AND DIRECTORS ]
TITLE DP
NAME ROUDNER, LEONARD A MD
STREET ADDRESS | 2649 S BAYSHORE DR 1901 e g sty R g
cTv-star | MIAMIFL  0000D, 1000495523 TE 1
— 01/31/05--D1003--005  #%150.00
NAME
STREET ADDRESS
CITY-S1-21p
TALE
HAME

e e = DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TMLE

NAME

STREET ADDRESS
CIry-ST-21IP

TITLE

NAME

STREET ADDRESS
CIFY-5T-2IP

12. | hereby certily that the information supptied with this filing does not qualify for tha exemption stated in Secton 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
trustee empowered to execute this report as required by Chapter 807. Florida Statules; and that my name appaars in Block 10 or Block 11 if

lan address, with all other ike empowarad.
/L7 04 305-444-8585

E AND TYPED D& PRINTE IAME SIGNING OFFICER OR DIRECTOR Dale Dayt Phone #
eonATa. A Roudner . M. D /o 7 e rhene

of the corporation or tha receiver
changed, or on an attachmant

SIGNATURE:




