FILED

Jan 20, 2006 8:00 am
2006 FOR B RO T R ORATION Secretary of State

01-20-2006 90034 026 ***150.00
DOCUMENT # P00000052231
1. Entity Name
LEIDEL & ASSCCIATES, M.D., P.A.
Y s . n

Principal Place of Busingss Mailing Address QB 0 “ Ql {
340 CORONADO DRIVE 340 CORONADO DRIVE
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950  US
s e ARG MO AR

Suite, Apl. #, elc Suite, Apt. #, elc. 01062006 Chg-P CR2E034 (11/05)

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

65-1018159 Not Applicable
Zip Country Zip Country 5. Gertificate of Slatus Desired 0 ?g.gilﬁ:?:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCORE, JOHN L
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City F L Zip Code

8. The above named entity submits this staterment for the purpese 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
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Repistered Agent signature required when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F&nancing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TiTLE [1Change  [] Addition
NAME LOMBA, FERNANDO L NAME
STREETADDRESS | 340 CORONADO DRIVE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33850 CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delee THILE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TinLE [ Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dekste TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ belete TILE [ Changa  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statiss. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or dirsctor
of the carporation or the re T or trusiee empowerad to execute this report as required by Chagpter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg®nl with_gn aghiress, with ther like ermpowered.
\W ox(/ i FETMMC(eLomga_ JAN 0 9 2008 G4 |6 6420

SIGNATURE:
SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Qate Daytime Phone &




