2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Jan 08,2003 8:00 am

DOCUMENT # F26893 e Secretary of State
1. Entity Name 01-08-2003 90090 031 ***150.00
RUDY S. LEEM, MD.PA
Principal Place of Business Mailing Address
P.0. BOX 1224 P.O. BOX 1224
NICEVILLE FL 32578 NICEVILLE FL 32578
o T -
Suite, Apt #, ete. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2090168 Not Applicable
Zlp Country 4p Couniry 5. Certificate of Siatus Desired O EB'TS ﬁ_\ddi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent 1
Name !
LEEM' RUDY S Street Address (P.O. Box Number is Not Acceptable)
632 CARR DRIVE :
NICEVILLE FL 32578
b City FL Zip Code

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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and titla if applicabla. (NOTE: Regislered Agent signatura raquired when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 |
i . Election ian Fi ci )
Ber iy 1,203 Fos wil bo 55000 | B femopaniees o $500umee |
Make Check Payable to Florida Department of State | ’ 3
. - . :
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O Delete e ] Chenge [ Addtion | & |
NAME LEEM, RUDY 8 NAME S !
smeer anoress (632 CARR DR. STREET ADDRESS T
onv-st-z¢ [NICEVILLE FL CITY-ST-2IP &
od
TTLE [ Delete TITLE [ Changz  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE - ] Delete ME [ Ghange 1 Addition
WAME NAME
STREET ADDAESS STREET ADBRESS
CITY-§T-2P CITY-ST-2iIP
TTLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIF CITY-ST-ZIP
TIMLE [ Detete TITLE [[dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
1

12. | hereby certify that'the informatio g filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr suppl d accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation ar the receivef or trustee empowered ¥ execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all ojher like empowered. -

SIGNATURE: ___SIGMATILAE RE@UHF@ Ol ©b. 2003 Rsv- 634-q13¢

SHENATURE AND TYPED OR PRIl Date Daytime Phone #




