.g""*’\__i, FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT ¥ 26, 2004 08:00
DOCUMENT # F26893 ecretary of State

1. Entity Name
RUDY S. LEEM, MD.PA

"

Principal Place of Businass . Mailing Addrass
B0, BOX 1224 P.0.BOX 1224
MCEVILLE, FL 32578 NICEVILLE, FL 32578

e 1111141 A

04212004 Mo Chg-P CR2E034 {10703}

DO NOT WRITE IN THIS SPACE ra=or Ropa T

59-2050168 ‘ Not Applicabla

0 $8.75 Addtionat

5. Certiheale of Slatus Desired Feo Recuirad

6. Name and Address of Current Ragistered Agent ]
LEEM, RUDY S
632 CARR DRIVE DO NOT WRITE
NICEVILLE, FL 32578 [N THIS SPACE

8. The above named entity submits this statament for the purpose of changing irs registered office or ragistarad agent, or both, in the State of Flodida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatern, tyrped er printed narma o regusterad sgesnt andd ide if applicabie {MOTE. Registered Agont sign required whan sinstating) 7 DATE
FILE 1 FE K 8. Election Campaign Financing $5.00 May Be
After Mayﬂl?‘gém Ff-!s?visl;‘!fg sgso,uo Trust Fund Contribution, 0 Addedto Fass
10. COFFICERS AND DIRECTORS i
Higk DF
BAME LEEM, RUDY 8
SIRELT ADDRESS | B32 CARR DR, N N ﬁﬁﬂ{}ﬂgi3§2 i
oresize | NICEVILLE, FL [14/26/04-80145-018 150,00
— — — -
MAME
STREET ADDRESS
SHY-8T-21P
TILE
NAME

anire DO NOT WRITE
o IN THIS SPACE

HAME

SIREET ADDRESS
TNy ST-219
TIEE

NAME

SIREET ADDRESS
£iry-8F-2p

T(LE

HAME

SIALET ADDRESS
CY-SF- 29

12. | hereby cerily that the information supplied with this filing doas net qualify for the axemption stated in Section 1 19‘0753)('1}, Florida Statutes. | furthar certify that tha infarmation
ngicated on this report or sy T 5 true and accurates and that my signature shalf have the same fegal affect as § mads undar oath, that { am an officer or director
of the corporation or the recgiver or lrusiee empotvered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachmagpt with an addrags, with af other e empowsrad.

SIGNATURE:

o4.832-2 Y 3o~ Ey9-naay,

Y .
SIGNATUAE AND TYPED OF FRINTED NAME OF 5IGNNG OFFICER DR DIRECTOR Cale Daytime Frione #




