2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # P05000047504 G 03-30-2006 90025 021 ***150.00
1. Entity Name ‘fi" o ?%‘
MICHAEL R. LEPORE, JR, M.D, P A, s
\,":&; S - s
R o
Principal Place of Business Mailing Address b“ YWy
7441 MYRICA DRIVE 7441 MYRICA DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241
P s VAR A
Suile, Apt. ¥, elc, Suite, Apl. #, elc. 03162008 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-25093262 Not Applicable
o Country o Country 5. Certificate of Status Desired 3 Eaee.lzgqaf:cijﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEPORE, M16HAEL RJR
7441 MYRICA DRIVE
SARASOTA, FL 34241

Street Addiess {P.O. Box Numher is Not Acceplable)

City

Zip Code

FL

8. The abave named entity submits this statemeni far the purpose of changing its registered office or registered agernt, or bath, in the State of Florida. | am famniliar with, and accept

the abligations of registered agent.

SIGNATURE

Skinature, typed o printed name of registeredt agent and tie f appikable.

(NOTE: Requstered Agent sipnatucs required whan renstating}

DATE

FILE NOW!!"! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Canspaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [t petete TISLE X1 crhange [ Addition
NAME LEPORE, MICHAEL R JR HAME

STREET ADDRESS | 7441 MYRICA DRIVE sireeraboiess | 5741 Bee Ridge Road, Suite 400

CTv-§1-77 | SARASOTA, FL 34241 Cy-§7-21P Sarasota, FL. 34233

MLE [ peluts ILE [J change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-ZP CITY-$1-2P

ILE O Delete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P GITY-S1-21P

TILE O ulete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STEEET ADDAESS

cry-S1. 28 GITY-51-27

TITLE 71 Delete TITLE [J crange  [J Addilion
NAME NAME

STHEET ADDAESS STREET ADDRESS

Cy-ST-2P CITY-S1-2P

TTLE O pekere TILE O change ] Adaition
NAME NAME

STEEET ADDRESS STREET ADDRESS

ony-ST-3P IY-ST-29

12. | heteby cerlify thal the information supplied with this filing does nat qualily for the exemptions cortuined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and sccurate and that my signature shall hive the same legal effect ag if inade under oath; that 1 am un officer or directar
of the corporation ar the receiver or rusicgempowerad 10 execute this 1pon as 1Gquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A}

changed, or on an attachment with an 7 o

SIGNATURE:

L with alther like emipowered.

226

.
'E OF SIGNINGFOFFICER OR

DirecToR

Cite

()3700stS




