FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P05000047504 01-16-2007 90262 049 ***150.00
1. Entity Name
MICHAEL R. LEPORE, JR., M.D., P.A.
Principal Place of Businass Mailing Address N
7441 MYRICA DRIVE 7447 MYRICA DRIVE 5 n 00 0 2 5 3
SARASOTA, FL 3421 SARASOTA, FL 34241
R S T R AR OEAC VLA
Sufie, ApL. #. etc. Sute. ApL. #, efc. 01102007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE) Number Applied For
20-2583262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg{lesmﬁ:}edrihona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

LEPORE, MICHAEL R JR

7441 MYRICA DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34241

Zip Code

City F L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarura, typed of printed rame of registered ageal ang tile it applcabla (HNOTE Registered Agend signalune requied when renstaning) DATE
3 FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing o $500 May Be
* After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. Added to Fees
‘10. ! . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
‘TiTLE D - [ pelete TILE K ICharge [ Addition
“MAME LEPORE, MICHAEL R JR NAME
STREET ADDAESS | 5741 BEE RIDGE RD. STE 400 sRectaooress | 600 North Cattlemen Road, Suite 220
CITY-ST-2IP SARASOTA, FL 34233 CITY-S1-2ip Sarasota, FL 34232
TILE 1 petete TITLE [JChange ] Aadilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TTLE J pelese ik [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-81-71P
LE 7 Detete TITLE [ chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHtv-SI-21P
THLE O petete TITE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-71P CITY-51-21P
iinE O Delete 13 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-7IP

12. | hereby cerily that the information supplied wilh this filing does not qualify for the exemptions containcd in Chapier 119, Florida Statutes. | further certify that the information
tndicated on this report or supplemental réport is tiue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 1% 1f

changed, ¢r on an anachmeykth an ress Aith all other like empowsred. "
SIGNATURE: /"77) /// ”/97 ( /)37)’65 cs

SIGNATURE AND ipmmsn NaME OF SIGNING OFFICER OR DIRECTOR [ \ T Dayime Phora

a



