=

4 .

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

iy FILED

™,

ANNUAL REPORT Secretary of State

DOCUMENT # P00000052231 01-24-2005 90044 018 ***150.00
1. Entity Name
LEIDEL & ASSOCIATES, M.D., P.A.
Principal Place of Business Mailing Address 4 U U U 5 U 3 1
340 CORONADO DRIVE 340 CORONADO DRIVE
PUNTA GORDA, FL 33950 US PUNTA GORDA, L 33950 S
S v GRS 0

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1018159 Not Applicable
_ Zip e i e e— ....E.?.Uﬂl;%_ I ‘sz e e Eoufr!*y“ _ = —~_|-B..Certiticata of Status.Desired~ = =[F]._ —?g‘g%?:gpﬁl Separaiel :@
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MOORE, JOHN L
200 SOUTH ORANGE AVENUE Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed o1 printed rame of registered agent and tith: if applicable. {HOTE: Registered Agenl skynature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CBANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete e I change £ addition
HaME LOMBA, FERNANDO L MAME
SYREET A0DRESS | 340 CORONADOQ DRIVE STREET ADDRESS
CiTY-$7-7F PUNTA GORDA, FL 33950 CITY-ST-2P
TILE [ Detete TIMe [ Change L] Aqdition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE [ Detete TLE O Change [ Addition
NAME : - T T e e T T | T T e T : -
STREET AUDRESS STREET ADDRESS
CITY - 51-2F CITY-ST-ZiP
TME [ Detete TITLE 1 Change [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -51- 7P CITY-ST-2IP
Time O pelets WLE ["] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME [ oekete TITLE [ Change [ Addition
NAME NAME =
STREFT ADORESS STREET ADDKESS
CIFY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
indicated an thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot tha corporation or the rgbeiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacgfhent with an addrass,_with ali other like empowered.

SIGNATURE: Fevnond o Lom ha, san 172005 79 (~746-120

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytirne Phone #




