FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000033001 02-02-2006 90078 050 ***150.00

1. Entity Name
JAMES WAYNE LEONARD, D.M.D., P.A.

Principal Place of Business Mailing Address _
563 N. UNIVERSITY BLVD. 563 N. UNIVERSITY BLVD.
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

AW

01262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PETT. FopiedFa

69-0008635 Not Applicable

5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agant

563 N. UNIVERSITY BLUD DO NOT WRITE
JACKSONVILLE, FL 32211 |N TH IS SPACE

8. The above named entity submits this statement far the pufp
the abligationg-6) registered agent.

of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4 2 [~ 30 -0 é
natura, typed or % tame of ragistered agen! and Litle if applicable. {NOTE: Repigtared Agan? signature reguired when reinstating) DATE
14
FILE NOWI! FEE IS $150.00 4. Election Campaign anancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS I
e PRES
NAME LEONARD, JAMES W

STREET ADDRESS | 8042 LAKECREST DR.
CiTY-5T-2P JACKSONVILLE, FL 32256

WITLE VP

NAME LEONARD, ILIANA T

STREET ADDRESS | 8042 LAKECREST DR,
CITY-ST-21P JACKSONVILLE, FL 32256

| et 1 DO NOT WRITE

TILE
NAME

- IN THIS SPACE

SAREET ADDRESS
CiTY-ST-2IP

TILE

KAME

STREET ADDRESS
Ciry-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my sigrfaturg shall have tha same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver_or trustee empowered to execute this repon agfequirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| an address, with atl ather like empowered

[~30-06 Go¥-72%-21/90

f i
NATURE Am?:fon PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone &

SIGNATURE:

[ P



