FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;F?(%EI‘ION FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT s’;:;:t:ryz"s'::m Jan 26 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

1. Corporation Name

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

DOCUMENT # F33022 (7)
NELEM AR MR

11. Pursuant 1o the provisions of Sections 607,0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this staterment far the purpose of changing its reglstered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the cbligatlons of, Section 607.0505, Florida Statutes. )

Principal Place of Business Mailing Address
% LEONARD SMITH. M.D. % LEONARD SMITH, M.D.
STE 202 720 SW 2ND AVENUE STE 202, 720 SW 2ND AVENUE o
GAINESVILLE FL 32601 GAINESVILLE FL 32601 DO NOT WRITE IN THIS SPACE.
3. Date incorparated or Qualified S
- . o 04/21/1981
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
21 _ a RO-2074251 Not Applicable
Suite. Apt ¥, atc. Suite, Apt. #, etc. it )
e. AP o 5. Certficate of Status Desired [ $8.75 addtional
22 ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 ;81 Trust Fund Cantribution [l Added 1o Feas
Zip Country Zip o Country 8. This corporation owes or has pald the current year Intangible
;;l El E] ;;l Personal Property Tax due June 30. Yes [_] MNo
9. Mams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, LEONARD, M.D. 81| Name
STE 202, 720 SW 2ND AVENUE 82| Eireet Addsess .0, Box Number is Not Accepiabie) —
GAINESVILLE FL. 32601
g3 o
84| City FL 85| Zp Code

SIGNATURE Sigralure, lyped & printed same of registered agent and tide I applicable. (MOTE. Fagistered Agent Elgnalure required when reingtatingy = T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TILE DPFS [ DELETE 1.1 TME [T change ] Additicn
NAME SMITH, LEONARD MD 1.2 NAME
seey aponss | 720 S W 2ND AVE 202 1.3 STREET ADDRESS
CETY-ST- 7P GAINESVILLE, FL (0000 1.4 GITY-5T- TP
TITLE T [T DELETE 21 TLE ] [Tchangs  [J Addgition
RAME SMITH, LEONARD MD 2.2 NAME
smeer apomess | 720 S W 2ND AVE 202 2.3 STREET ADDRESS
GarY-ST-2IP GAINESVILLE, FL 00000 2.4TITY-5T-2P
TITLE ] DELETE 31 TLE [T change [ Addition
RAME 32 NANE
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-$T- 2P 34, CITY-ST-ZIP
THLE [ DELETE 41 THLE “[Tchange [T Addition_
N ] 4.2 NAME
STREET ADDBESS 43 STREET ADDRESS
CHTY-ST- 2P 44 CITY-5T-2P
THLE [_{ peLeTe 51THMLE [ Tchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S3-2IP 5.4 CITY-§T-2IP
R - [T DELETE 5.1 THILE [TChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CITY-51- 2P 6 4 CITY-57- 2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemﬁgon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information.
indicated on this annual report or supplemental annual reprt s i -yrata and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of ?‘orporaﬂon or the recaiver g ggute this report as required by Chapter 7 Florida Jatutes; and that my name appears in

NG/ 711G 98 332786007

QI AIATITIIDE.

CR2E034 (10/97)



