FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 08:00 AM
. ANNUAL REPORT - Secr:atary of State

DOCUMENT # F33022

1. Entity Name
LECNARD SMITH, M.D., P.A.

- -

Principal Plage of Business Mailing Address

1630 NORTHWEST 51ST TERRACE ' 0 BOX 147050 #5612
GAINESVILLE, FI. 32605 GAINESVILLE, FL 32614-7050

— =1 A AR AR AR I

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T el o
589-2074251 Not Applicable

0o $8.75 additional
Fee Required

5. Certificate of Status Dasired

. T e T Pt 1D

6. Nama and Address of Current Hegisﬁared lﬂ‘xgant .__ - | --
SMITH, LEONARD, M.D.
1830 NORTHWEST 51ST TERRAGE DO NOT WRITE
GAINESVILLE, FL 32605 ] IN THIS SPACE

e e — e hTE s
- £ s S EiEr— et I B e

8. The above namead entity submils this statement for the purpose of changing i;s registered office or registered agent. or both, in tha State of Florida. t am familiar with, and accept
tha obligatiens of registerad agant.

SIGNATURE _ NV Y :
Signature. iyped of printed name of regk ‘?genlandﬁ?[uif 3 '(lngiﬁigiaredApem signature reguired when relnstating) .. 7 BATE i
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
Aftar I\!lfy 1?‘%'005':‘:5“""‘% be $550.00 Trust Fund Contribution, O AddedtoFees
0. T OFFICERS AND DIRECTORS D
WIE DPS )
NAME SMITH, LEONARD MD
o | GANESVILEFL sze0s | ___lnooonpesren
L — - — T I711/05-80034-025 150.00
NAME SMITH, LEONARD MD

SIRELT ADDRESS | 1630 NORTHWEST 515T TERRACE
CIrY-ST- 2P GAINESVILLE, FI. 32605 s —_— E—

TITLE
NAME

o s B | DpoNOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
GiTY-S1-2P ) B _ - .=

TLE
NAME
STREET ADDRESS

CITY-ST-2P . _ e

TME

NAME

STREET ADDRESS

CITy-8T- 28 . ————
— _ = i e wpSToremR e R

12. ) hereby certify that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.07§3}(i). Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f mads under eath; that | am an ofiicer or director
of the corporation or the receiver or brugtes empowered o : this repart as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Bleck 11 it

changad, or on an attachment withah adgress, with # BITROWSEd,

SIGNATURE:

% 2o . %/61 /o_s" $52-25%-0117
.-ﬂ s:c:mucorncenonmnscrqs N ] } I_ ~foaw - Daytms Phone £




