2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P0O1000033001 ecretary of State
1. Entity Name e Wk
JAMES WAYNE LEONARD, D.MD., P.A, 04-16-2003 50194 044 77150.00
Principal Place of Business Mailing Address
563 N. UNIVERSITY BLVD. 563 N. UNIVERSITY BLVD. ) Tt
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
E—— SE— (ICREEATAR AR E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
69—0008635 Not Applicable
<ip Country cp Country 5. Certificate of Status Desired [ ?g-g?qgf::“’"a'
6. Name and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent
- . el e - i o~ | Name _ _ - . .. _ -
LEONARD, JAMES W PRES Sireet Address (P.O. Box Number is Not Acceptable)
563 N. UNIVERSITY BLVD
JACKSONVILLE FL 32211
City FL Zip Code

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 obiligations, gistered agent.
SIGNATURE - //}""” d K Myf- e Leonar ‘/( ?,,/ /,_5;403
DATE

ature, an‘nted name of registered agent and litla if applicahl/ (NOTE: Registared Agent signature required when reinstating}

bl

#LE NOWI! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 Tt o oo [ S-0D Moy oe
Méake Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TITLE PRES O elete TLE [Gchange [ Addition
NAME LEONARD, JAMES W NAME
staeet anoress | 8507 WALDEN GLEN DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 CITY-5T-7PP
TITLE VP 3 Delete TITLE [ Change  [] Addition
NAME LEONARD, ILIANA T NAME
STREET ADDRESS | B507 WALDEN GLEN DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 ' CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S e e o Nomvesmze L e
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ Delete TITLE . [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if
changed, or on an atta nt with an address, with all ot e empowered.

SIGNATURE: LAz tint REGULAED ¢ Leonarl 1shos 0070497150
P g scyMUReanoTvREDC

1
HE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OMHECTOH Data Daytime Phane #

CR2E034 (10/02)



