FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT S
: ecretary of State

¥. Entity Name

LEAH M. LADLEY, DDS, P.A.

Principal Place of Business Mailing Address
37918 COUNTY ROAD 44A NORTH 37918 COUNTY ROAD 44A NORTH R
EUSTIS, FL 32736 EUSTIS, FL 32736

A65 Wtecas Ave

i . et te, Apl. #, BIC. :

Sutte, Apt. #. etc Sulte, Apt. . etc 02042004  ChgP CR2E034 (10/03)

City & State City & State 4. FEl Number . plied For
C/ermont N FL ] e <D - y2{ 00/? Not Applicable

2o . .l _Country_  _,_ 1 Zip_ o Country__ . _ . _f._. o g i — $8-7 -Additional
3 7;7 Yy /< A 5. Certificaté of Status Desired a Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LADLEY, LEAH M

37918 COUNTY ROAD 44A NORTH Street Address {P.0. Box Number is Not Acceptable)

EUSTIS, FL. 32736

City FL | Zip Coda

8. The.above namad entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
" the obligations of registered agent.

s

SIGNATURE

Signawre, typac o prinied nama of registerad agent and thtie if applicable. {NOTE: Registered Agent signaturg roguired when reinstating} DATE
... FILE NOWI! FEE IS $150.00 9, Election Carnpaign anancmg $5.00 May Be R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10, - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPTS {1 Delete TITLE [ change [ Addition
NAME . LADLEY, LEAH M NAME
STREET ADDRESS | 37918 COUNTY ROAD 44A NORTH $TREET ADDRESS
CITY-S7-2IP EUSTIS, FL 32736 CITY-ST-2IP
Tine Ciogle ~ fmme 1+ _ [ Chanje ] Addition
‘NAME T oo s T - - T T T naME ~ T . )
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IF CITY-S7-7IP
TITE {1 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
" CIY-ST-2P CITY-ST-2IP
e 0 Delete TITLE . [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CoY-5T-219
TITLE [T Detese THTLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7P Coy-ST-7p
TITLE 1 Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITy-$T-21P CITY-51-2IP

12, | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07;3}(';)‘ Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have: the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 111f
changed, of on an attachment with an address, with all other like empowered.

e — — — - —_— - s .

."S'IGNEi'UﬁE:i ,é/ k /”EJ—;—H? Ssm-zE - SEPL

BIGNATURE AND TYPEROR PRINTED HAME VéIGN!NG OFFICEA OR DIRECTOR Date Daylime Prione #
)




