2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2006 8:00 am

DOCUMENT # P02000074154

1. Enlity Name
LEISAD. LUDLAM, PH.D.,, P.A

Secretary of State

02-02-2006 90040 040 ***150.00

Principal Place of Business Mailing Address
9007 UNIVERSITY PKWY 9007 UNIVERSITY PKWY o« v e .
PENSACOLA, FL, 325104 32574 PENSACOLA, FL 32513% 5257

A CRAR A R

01212006  No Chg-P CRZE034 (11/05)

61-1434566 Nat Applicabie

DO NOT WRITE IN THIS SPACE . coo

O 5875 Additional

5. Ceriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

Scor MR PR " DO NOT WRITE
PENSACOLA, FL 32 e - INTHIS SPACE

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -
8, fyped or priead name of Bgern an ke f {NOTE: Regetved Agent sgnahwe recumed when renstaeg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | |
TITLE PD
NAME LUDLAM, LEISA D

STREET ADDRESS | 5051 PASADENA STREET
CiTY-ST-ZP PENSACOLA, FL 32534

TME

NAME

STAEET ADDRESS
Gily-si-2p

TIE
NAME

s " DO NOT WRITE -

. INTHIS SPACE

STREET ADDRESS e
CRY-S1-2P

e

NAME

STAEET ADDRESS
CiTY-S7-2P

TME

NAME

STREET ADGRESS
Cmy-s7-2°P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions containeg in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effec! as if made under aath; that | am an officer or director
aof the corporation of the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X i 0. Fpebno Leisas D. Lavwam w/Sifod L Bso)fetio92d

SIGNATURTE, AND TYPED QR FRINTED NAME OF SIGNENG OFFICER OR (RRECTOR Darytrme Phone #
— e




