FILED

2005 FOR PROFIT CORPORATION
005 PO NNUAL REPORT" - ecretary of State

Apr 18, 2005 8:00 am

DOCUMENT # P04000052749 03-25-2005 90040 027 ***150.00
1. Eniity Name
DRS. PAUL & SHIRLEY LEADEM, P.A.
Principal Mace ¢f Business Mailing Address
300 HEALTH PARK BOULEYARD 300 HEALTH PARK BOULEVARD
SUITE 5002 SUITE 5002 66010382 -
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 "
ST e (00 A A AR
sum_. ApL #, 8tc. Suhe, ApL #, e1c. 01242005 Cho-P CRIEG34 (10/03)
City & Stan Ciry & Stme 4. FEI Number Applied For
zo00¢¢ /097 Not Appscebia
m qunicy ar Couniry 6. Ceriiicam of Saws Oesires [ 53-75 Aditioral
8. Name and Address of Current Rag d Agant 7. Name and Address of New Reg d Agenl
‘AKELTEDWARDC—__— e mE T m A mmn ————TTTNe R = e el e S B e e e e L A a- t AT mB b e s
1 INDEPENDENT DRIVE Suset Adcress (P.Q. Box Numbet is Not Accaptatie}
SUITE 2301
JACKSONWVILLE, FL 32202
. cy FL Jilp Cods

8. The above namad entity subrmity this statement for the purpose of changing its registered oftice o registered agent, or both, in tha State of Aorida. 1 am farmibiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sinakaé, o8 #f DX g sgare snd vis ¢ NOTE. Agare agn ocpirnd Ll DATE
FILE NOWII! FEE IS $150.00 9. Sectien Campalgn Financing £5.00 may Be
After May 1, 2005 Fea will be $550.00 Teust Funct Contribution. 0O AsgedtoFeos

o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e (3] 0O vdes L Ochane [ Aodtion
ey LEADEM, PAUL J JRMD N
STRLET ADORESSS | 300 HEALTH PARK BOULEVARD SUITE 5002 STREET ADORESS
atr-§1-2 s1' AUGUSTINE, FL 32088 o812
TE O oslae e Dcrane [ Addilon
NAME LEADEM SHIRLEY N MD NANE
SET1ADESS | 300 HEALTH PARK BOULEVARD SUITE 5002 STREET ADOLESS
ar-s-2 | ST. AUGUSTINE, FL 32086 CoY-§1- 2
MLE O Detzta NLE Clorange O asdiven
PO T S ie . LN g _
STREET ADDRESS STREET ADDRESS
are-si-a° CY-51-37 °

e . _ _ _Ooden_. __J e — — Dome  Oaitn
NAEE NAME
STREET ADDRESS STRETT ADDRESS | -
FY-S1-20 Ccirv-51.89
THLE [ delese e O Changs [ Asdtion
L ML
STREEY ADFESS STREE) ADDHESS '
ory-51-32 Cry-51-
onE . {7 Geleta e O Ctange [ Adetiion
NAME NAME
STREET ADORESS STREET ADDEEES
ory-5t-ar oY-51- 1P

12 | hereby cenity that tho information supplicd with this tiing does not qualify for tha exemption slatod in Sectlon 119.07(3]0) Fcrida Siamutes. | furtnes costity thal the infomation
indicatad on ihis repoc o sUDslemental raport s Yue &nC accurais and that My signature shafl nave the same legal eifect as  made undes cath; thal I am an oficer or directer
of the corporation of the recenes of trusiea empowered Lo execute tnis repa’t as requisad by Chapler 607, Flarida Slahsies: and thal my nams appears in Block 10 o Block V1 i
changad, or on an azachment with ap addrass, with all giher like emoowarad.

SIGNATUFIE:/ ' e /-?/'05 (9ow) BA9- 59 /

'l
N nrmnﬂ&ncgnon CRECTOR nmm- [




