- 2005 FOR PROFIT CORPORATION
__ _ANNUAL REPORT

FILED

“Aug 03, 2005 08:00 AM

DOCUMENT # FO0000006444

1. Entity Name _
LEONARD MEDICAL MARKETING, INC.

= =

Mailing Address

" . 24601 DEERTRACEDRVE
" PONTE VEDRA BEACH, FL 32082

Principal Place of Business

24601 DEER TRACE DRIVE
PONTE VEDRA BEACH, FL 32082

A

DO NOT WRITE IN THIS SPACE

RTGREIGAL AR

Secretary of State

07302005 No Chg-P CR2E034 {10/03)
2. FEINumber Tapplied For
58-1968469 | Hot Appiicable
- : $B.75 Additional
5. Cettificate O%I-S%ams Dgs:red O Poo Required

6. Name apd Address of Current Reifstered Agent

LECNARD, STEPHEN C
24601 DEER TRACE DRIVE
PONTE VEDRA BEACH, FL. 32082

DO NOT W
IN THIS

{MOTE. Registered Agent sigralure 1eoub 6D whin Tenstating)
- : M- A e - - N

. {’;&a_{

9. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by Septembar 7, 2005

$5.00 May Be
Added to Faes

In accordance with s. 607.133(2)}b), F.8., the
corporation did not receive the prior nofice.

e OFFICERS AND DRECTORS T

10,

PCSD
LEONARD, STEPHEN C

24501 DEER TRACE DRIVE B

PONTE VEDRA BEACH, FL . i

TLE

NAME

STREET ADDRESS
ciry-st1-2p

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

THLE

NAME

STREET ADDRESS
Cry-S1-21P

e
NANE

STREET ADDRESS
CITY-57-2P ] e

TIE

HAME

STREET ADDAESS
CITy-ST-ZP

TIE

NAME

FTREET ADDRESS
Ciry-Sr-2IP

e .3 =—
- = s,

A R4 ] o
f_s:’%ﬁlﬁ‘f‘:%.!f.}.]‘éj:]‘c:ﬁﬂu:iwt}l ALl

DO_NOT WRITE
IN THIS SPACE

2 -

12. i hereby '31/
indicated on this report or supplemental rep
of the corporation or ihe recaiver or ruste
changed, or on an attachment with an

SIGNATURE:

sg, with all other ke empgwered,

certify that the information stpplied with this filing does not qualify for the exemphion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my Signature shall have the same legal effect as if made under cath; that { am an officer or director
powered 1o execute ihis repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 §

_Gpp-267-5%

RE ANWTYPED OR PRINTED mueﬁﬁsuwc ORFICER OR DIRECTOR

Payume Phora #
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