-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2008 08:00 AW

DOCUMENT # P04000052749

1. Entily Name
DRS. PAUL & SHIRLEY LEADEM, P.A.

Principal Piace of Business Mailing Addrass

1740 TREE BOULEVARD
SUITE 112
ST. AUGUSTINE, FL 32086

SUITE 112

1740 TREE BOULEVARD
ST. AUGUSTINE, FL. 32086

2, Principal Place of Business - lNo P.O, Box # 3. Mailing Address

AR AR

Suite, Apt, #, etc.

Secretary of State

Sulta, Apt. #, etc. 02012008  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-0881097 Nat Applicable
Zip Country P Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
Name

AKEL, EDWARDC

1 INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE, FL 32202

Straet Address (P.O. Box Number is Not Acceplable)

Cily

Zip Coda

FL

8. The abave named enlity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitar with, and accept

the obligations of registered agent.

SIGNATURE -

Sigralure, lyped or prnlad oleni of registersd agant and s «f BDRACADKE,

(NOTE: Regisiarad Agen| signaturs required whan rainstatng)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TILE D O Delete TMLE [ Change [ Addition
HAME LEADEM, PAUL J JRMD NAME
STREETADDRESS | 1740 TREE BLVD., STE 112 STREET ADDRESS
CITy-51-2P ST. AUGUSTINE, FL 32086 CITY-ST-2IP
11LE D O Delete TMLE
HAME LEADEM, SHIRLEY N MD MAME i 3
STREET ADCAESS | 1740 TREE BLVD., STE 112 STREET ADDRESS N R gi--\' e 1S5 00
Ciry-S1-zp ST. AUGUSTINE, FL 32088 CITY-ST-2IP - i I i
TITLE O pelee TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-51-0p _ CITY-$1-2P
me . Oldekte | Tme Cichanga [ Addition
CNAME : ot R e _
STREET ADDRESS STREEY ADORESS
CITY-ST-2P ) ClyY-S1-4P
TILE O Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREEY ADDRESS
OITY-ST-7IP CITY-§T-2P

12. | hareby certify that the infermation supplied wiln this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report of supplemental raport is true and accurate and thal my signature shall have the same legal effecl as il made under oath: that | am an officer or diractor
of 1ha corporation or tha receiver or trustea empowered 1o exacutg his report 8s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 111t

changed, or on an attachment with an addreggs, with_all other li

SIGNATURE: ¥’

SIGNATURE

S YU h-294.

/.l
OR DIRECTOR

Dale Daytrr Prone #




