2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F26893

1. Entity Name

RUDY S. LEEM, MD.PA

Principal Place of Business

P.O. BOX 1224
NICEVILLE FL 32578

Mailing Address

P.O. BOX 1224
NICEVILLE FL 32588-1224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90080 008 ***150.00

AYUL LAY

ANV CEARARD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number | |Applied For
59-2090168 [ N
R 1 L
i Count i C iti
Zip ouniry Zip ountry 5. Ceriificate of Status Desired O $8'75 P.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name s

LEEM, RUDY §
632 CARR DRIVE
NICEVILLE FL 32578

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible 10 satisfy its Intangible . . . .
Taix ﬁiingp requ'\remen\gand alects \oydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10 E:Eg:lzzr?da(;n;i:'?;uzg‘: neing fc?d-e%c:o&;?aisse
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND- DIRECTORS IN 11

TITLE pP [ pelete TILE [ change [ Addition
NAME LEEM, RUDY § NAME

STREET ADDRESS | 632 CARR DR. STREET ADDRESS

CITY-5T-2P NICEVILLE FL CITY-57-2P

TITLE O Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-$T-2P

TITLE [ pelste TITLE [Jchange  [J Aadditicn

NAME ’ - T TR name T - ) . e }

STREET ADDRESS STREET ADDRESS

CITY-5T-7P ATy -5Y- 2P

TITLE O pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [ change [ Acdition
NAME NAME

STHEET ADDRESS STREET MODRESS

CITY-ST-ZP CITY-ST-7IP

TMMLE 1 belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the jpfSrmation supplied

indicated on this reportfar supplamental report isYrue and accurate and
of the corporation or thp receiver or trustee empogered to execute i

changed, or on an attagment with an addrgss, Jith all othg

mpowered.

this flling does not guality for the exemption stated in Section 119.07(3)(i}, FIoricﬁa Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' e - SN TRLRITIN
SIGNATURE: - R R S (NS B1.44 .00 fso-674 -kay.
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #




