i

“FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

g2

FLORIDA DEPARTMENT OF STATE'

Samdra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT # F33022

LEONARD SMITH, M.D., P.A.

(7)

Prircipal Place of Business
% LEONARD SMITH. MD.

STE 202. 720 SW 2ND AVENUE
GAINESVILLE FL 32601

Mailing Address

% LEONARD SMITH, M.D.
STE 202, 720 SW 2ND AVENUE
GAINESVILLE FL 326016269

FILED
Jan 30 1997 8:00am
Secretary of State

O

3. Date incorporated or Qualitied

04/21/1981

3a. Dats of Last Report

01/29/1896

-

Trust Fund Comribution

Added 1o Fees

2. Prncipal Plce ol Bosiness “#a. Mailng Address 4, FEI Number Applied For
21] L 26 59-2074251 Not Applicable
Sule, Apt. #, el Suite Apt. # otc. i
' P 8. Cerlificate of Status Desired £l $8.75 Acdiiona)
22 27| Fee Required
City & Sta'e City & State 6. Etection Campaign Financing $5.00 Mmay Be
23]
24|

2ip | __ Country Fals Country 8. This corporation has liability fog intangible tax under s. 199.032,
25| e e 29] 20} Florida Statutes k Yes [ No
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, LEONARD, M.D. 81} Name
STE 202, 720 SW 2ND AVENUE 82| Sireol Address (P.O. Box Number s NoT AGGepiable)
GANESVILLE FL 32601
B3
84| City 85| Zip Code

FL

A, Pursuznt i Ge pro

sions of Seclions 607 0502 and 607, 1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agert Lam famibar with, and aceept the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
St Mane b o g oo ghiss sieed ageat and nllis L anpocabie {HOTE: Registerad Agerit signature required when rersiating) DATE
2. B OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk DPS [J DELETE 11 TILE [Jchange  [] Aodition
NAME SMITH, LEONARD MD +2 RAME
sineer nnrss [ 720 8 W 2ND AVE 202 13 STREET ADDRESS
L5k GAINESVILLE, FL 00000 1ATHY-ST-ZP
it T [J oewere 2L [ Change ] Adaition
NAME SMITH, LEONARD MD 2.2 NAMEE
sineerancntss | 720 § W 2ND AVE 202 23 STREET ADDRESS
CITy-ST- 2 GAINESVILLE, FL 00000 2,4 CITY -ST- 2P
117t £ 1 DCLETE A1TNLE TJ Change ] Addition
NARE 22 NAME
SIREET ADDRESS 33 STREET ADDRESS
| oy stk o 34.CITY - 8T-21P
1T [T orcere $1TITLE Ll Change [ Addition
nalE 4.2 NaME
SIFEFT ATVIRE S5 4.3 STREET ADDRESS
Y- 51 2P _ 44 CITY-ST-2IP
1L [ peLeTe 51TITLE [T chenge [ Addition
MAME 5.2 NAME
SIMEE T ADIRESS 5.3 STREET ADDRESS
oY1 2IF 5.4 CITY-§T- 2IP
T [T DELETE 5.1 TITLE [ Change ] Addition
NEME 6.2 NAME
SIREEY ADVIRE S5 6.3 STREET ADDIRESS
Levsear b ) B4 CITY-S1-21IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(). Florida S1atutes. | further cenify that the

L ans an othcer o director of the corporation or th
appears i Bloce 12 or Bigok 13 f chzn-g
SIGNATURE: Nt

tachmcm™yil
/.

nfarmal-on mdicatod on is annual reporl o0 supplernental annual report is true and accurate and that my signature shall have the same legal effect as # made under oaih; that
; tiver or lrustee empowered 10 execute this report as required by Chaptey 607, Florida Statutes; and that my name

352 328¢%

SIANATURE AND T

QR PRINTED NAMEWOF SiGHId OFFIGER GR DIRECTOR

” v/fe7

Baytime Phono #

d




