|
2008 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT | Jan 18, 2008 08:00 AM

DOCUMENT # P00000114542 - Secretary of State |

1. Entity Name |

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

Pringipal Place of Business Mailing Address

976 GONDOLIER BLVD. 976 GONDQLIER BLVD.

GULF BREEZE, FL 32563 GULF BREEZE, FL 32563

' . ' s » 01072008 No Chg-P CR2E034 (11/05)
DO N‘OT‘! WRITE'I lN ) TH IS , SPAC E - 4. FEl Number Apphed For
' L ' 59-3687100 Not Applicabls
, L. , BT 5. Cenificale of Status Desired [ feae;?q 3:’;}“9“5'
6. Name and Addrass of Current Reglstered Agent to. RPN e ' oL '

oSS o "~ DO NOT WRITE
PENSACOLA, FL 32501 ' ‘f" ' " “‘.‘ IN THIS SPACE ‘

» . . )
S P

8. The above named entity submits this statement for the purpose of changing tts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, typad or printed name gl registered agent and Ulle if applicabla (NOTE: Reg'stered Agent signature required when reinstaiing) DATE

9. Election Campaign Financing 5.00 May Be O TEaRS
Artar O FEE 19 15000 00 | Tosrnacommaon O saswren’ | 01/18/08-B0050-015 150.00

10. CFFICERS AND DIRECTORS | R - '
TITLE D AR R
HAME LEKER, JAMES G T L ST o
STREET ADDRESS | §76 GONDOLIER BLVD. S . w o . : ) .
ery-sT-2P | GULF BREEZE, FL 32663 ‘ A L L .
T D . o ‘ L o . o
NAME LEKER, JANICE M AT )

STREET ANDRESS | 976 GONDOLIER BLVD. _ ' .
Ciry-S1-2IP GULF BREEZE, FL. 32563 Tt

TNE C T
HAME . .-

sranes DO NOT WRITE

- .+ IN-THIS SPACE
STREET ADDRESS . o . - .o
GITY-ST-2IP

TITLE S
NAME P D

STRFET ADDAESS : P . R Coer e
CITY-51-71P o e B

T s ok
NAME . .
STREET ADDRESS . . B -

CITY-5T-21P R . RS S . “ -

12. ! heraby cerlity that the information supplied with this filin, c? dees not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
incicated on this repor or supplemental report is true and accurate anct that my signature shall have the same legal uh‘act as if made under cath; ihat | am an officer or director
of tha corporation or the recever or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 |f

changed, or on an attachment with an addr with all other Iwke empowered . .
SIGNATURE: Cand Tomes § Lekeg ( ! (S / oY <930 Sl?d
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Yoate Daytime Phano i

\



