FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P00000114542 01-26-2004 90063 042 ***150.00

1. Entity Name

JAMES G. LEKER, M.D., P.A.

Principal Place of Business Mailing Address waVvVAVUY

976 GONDOLIER BLVD. 976 GONDOLIER BLVD.

GULF BREEZE, FL 32563 GULF BREEZE, FL 32583
T Tt e | ot1s2004 NoChgP  CR2E034(10/03)

. DONOT WRITE IN THIS SPACE . 4. FEI Numper Applied For
: oo . o IR o T 59-3687100 Not Applicable
s s s s o et i 3 OO0 St Doviteg | ], RT3 Adeonal

6. Name and Address of Curvent ﬁeglst;afed Agent K i R ’ L
LEKER, JAMES G T e e S e P
1000 W. MORENO ST. - B 0 NOT WRITE R SR
PENSACOLA, FL 32501 R |NTH|SSPACE Lo e

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 ohligations of registered agent. v C

' ' : . : .o . C T e

SIGNATURE —— i, M i
Signatura, typed or prinled name of registered agent and 1tk if applicable. {NOTE: Registered Agent s‘gpatu(a required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANG DIRECTORS I T s . L
TE g D o
NAME LEKER, JAMES G

STREET »'\PDHESS 976 GONDOLIER BLVD.
cm-sl@_ GULF BREEZE, FL 32563

— D s : L ’ B C T . . T_" E
NAME LEKER, JANICE M ‘ L L :

STREET ADDRESS | 876 GONDOLIER BLVD. ; _ ARSI :
onv-s2P | GULF BREEZE, FL 32563 o T At P

TITLE
TNAME T
STREET ADDRESS

. INTHIS SPACE

R VA — WA

TP AN

e — - e ik e i

NAME
STREET ADDRESS
cITy-51-2IP

TITLE
NAME
STREET ADDRESS -

cmy-st-2P "7 - v : N ) -

TE - Lo N . an
NAME ’ ' :
STREET ADDRESS |- . ——

ory-ST-21P oL, Lo e o . _ o . ¥ Lt
12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation or thesgceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attgthient with a w like empowered. "
SIGNATURE: o raloy  gop 93¢-sudy

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v



