2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000114542

Mar 03, 2005 08:00 AM

1. Entlity Name

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

Principal Place cvausiness

976 GONDOLIER BLYD.
GULF BREEZE FL 32563

‘Mailing Address

976 GONDOLIER BLVD.
_GULF BREEZE FL 32563

Secretary of State

N

| (I

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, st 1st MOQRE CR2E034 (10/04)
City & State — City & State 4. FE| Number Applied For
59-3687100 Not Applicable
Zp Country Zp Country 5. Cortficate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Name

LEKER, JAMES G
1000 W, MORENO ST.
PENSACOLA FL 32501

Street Addrass (P.Q. Box Numbar is Not Acceptagle)

Zip Code

o ) FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent; or both, in the Siate of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE ~

Signeture, typad of printed name of registered agont and fille if appleatle

SR A Lt

FILE NOW!! FEE IS $150.00

"TINDTE Fegistered Agent signalure raquirad whan ramstatng) ) DATE

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wil Be $550.00 e
Make Check Payable to Florida Deparlinent of Staté TrustFung Contrioution. - [ Added to Fees
10, ) OFFICERS AND DIRECTORS 11, ) ADDITIONS{CHANGES TG QFFICERS AND DIRECTORS IN 11
TLE D - T " [T pelets TRiTET T [ Change [ Addtion
NAME LEKER, JAMES G NAME
STAEET ADGRESS | 976 GONDOLIER BLVD. SIBEE) ADDRESS CUDin 45839
orv 577 |GULF BREEZE FL 32563 CIY-51-7P RS =006 150,00
e D o 7 Defete WiLe Clchange [ Addition
NAME LEKER, JANICE M NAMC
STREET ADORESS {976 GONDOLIER BLVD. STREFT ADDRESS
GITY ST 2P GULF BREEZE FL 32563 <. CIFY-ST-JIP
niLE T O oeless e T Change £ Addition
NAME NANE
STREET ADDRESS STRED AGDRESS
Gy st-zIp BITY- ST-21P
e T o " Delete 1 [l thenge [ Addition
3 NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-7P CITY-51- 28
e - - 00 Detale e Dl change [ A
NAME RAME
STREEY ADDRESS - SIREFT ACDRESS
CITY-§T-ZP ) 4! Criy-Sie 2P
e S S 7] Delate e [T change ~ [ Auaits
NANE MAME
SIRTFT ADDRESS SIREET AQDRESS
CiTy-S1-2IP CHY-ST- 2P

12, | heraby cartity that the Infarmation supplisd with this ﬁiing doss hot qualify far the exemptian stated In Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplamental report is true an

accyrate and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director

of the corporation or tha recelver of Tustee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

charged, or on an aitag] nt with an address, with.all other like empowesred.

SIGNATURE:

z-i[?p“b’ F/ts_‘s"' B5D-3E ~SL Y

L
Q1NAI'URE AND TYPED Off PHINTED NAME OF SIGNING OFFICER OR BIRECTGR

Pate Dayhme Phone 8 7




