2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 08, 2001 8:00 am

DOCUMENT # F33022 =
T MO PA Secretary of State
LEONAR 1R T 03-08-2001 90100 022 ***150.00
Principal Place of Business Mailing Address
9% LEONARD SMITH, MD. % LEONARD SIMTH. M.D.
STE 202. 720 SW 2ND AVENUE STE 202 720 SW 2ND AVENUE t AVUY | U
GAINESVILLE FL 32601 GAINESVILLE FL 32801
H[K LU0 O
2. Principal Place of Business 3. Mailing Address I‘""IH Hll I ‘ ;I " Iu] ‘!'” I i i
[b30 KW 5ist Terr PoROX 41050 #5512, W
_ __.Sg'\tei_fpt. #, etc. ) S_uite_, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statev.l ”L F L_ &atif & Statsﬂne‘ -F L. 4. FEI Number 599674251 :E?iiig:;me
xzzlp‘.b oS5 Country - S{E !“l’ "705'.0 C?:tt.% ﬂ_ 5. Certificate of Status Desired O ?g';glﬂ?;;"o"al

6. Name and Address of Current Renlstarad Anant

SMITH, LEONARD, M.D., (‘/hwl%, gb, - ; :
STE 202, 720 SW 2ND AVENUE | . |30 NW BIsT Terr
GAINESVILLE FL 32601 ] (ddrabk J%
, | Y Gouneswvalle FL |355%6s

7. Name and Address of New Registered Agent

" Smikh  leonowrd. M.D.

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, typad or printed name of registered agent and title if

applicabls.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Gampaign Financing
Trust Fund Contributian.

$5.00 May Be
Added ¢ Fees

(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N

TMLE DPS O Delete TITLE M crange [ Adgiion | 8

NAME SMITH, LEONARD MD NAME e

STREET ADDRESS | 720 S W 2ND AVE 202 steeraccress | Vo RO N SI1ST Tewr 3

CITY-S7-2IP GAINESVILLE, FL 00000 CTY-ST-7P &oanesvitle, Pl 22605 S

TILE T [ pelete TLE ™ Crange [ Adition %
-name_. .t SMITH, LEONARD MD_ —— NAME

sTREET 400Ress | 720 S W 2ND AVE 202 o staecr aoviess | Vb0 N'wo™ BlsT TTerr - ~ IR

CITY-ST-2IF GAINESVILLE, FL 00000 CITY-5T-2P Zounasyille, T\ 32605

TITLE O Delete TITLE [J Change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TMLE [ Delets TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detets TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IF

13. | hereby certify that the information supplied with this fili

indicated on this report or supplemen
of the corporation or the receiver or#fustee
changed, ar on an attachment wity

SIGNATURE:

sport is true an

ng does not qualify for the exerption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/7/7/

F2-376 - 115~

AA U
SIGNATURE AND TYPED OR FRWJTED RAMWOF SIGNING GFFICER OR DIRECTOR

ae

Daytime Phone #




