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2007 FOR PROFIT CORPORATION

FILED
Apr 20,2007 8:00 am
ecretary of State

(04-03-2007 90015 019 ***150.00

ANNUAL REPORT
DOCUMENT # P06000004269

1. Entity Name

KATHLEEN LEBER, M.D., P.A.

boUlUlbl

Pfincipa! Place of Business

3203 BAYSHORE BLVD., UNIT 801
TAMPA, FL 33629

Mailing Address

3203 BAYSHORE BLVD., UNIT 801
TAMPA, FL 33629

2. Principal Place ol Business - No P.O.Box # 3. Mailing Address

NARAITA KSR CHRAMTEREIN

Suits, Apt. ¥, etc. Suite, Apt. ¥, enc.

03152007 Chg-P CR2ZEQ34 (12/06)
City & Siate City & State 4. FEl Number Appliad For
&O - HM 8-5q é Not Applicable
i . Couniry Ze Couniry 5. Cenificale of Stztus Desired [ gi;fqﬁ&m‘
€. Nama and Addrass of Current Reglstared Agent 7. Name and Add of Naw Registered Agent
Name
HOLCOMB, JOHN L. . :
101 E. KENNEDY BLVD., STE. 3700 Suewt Agdress (P.0. Box Number is Not Accepiable)
TAMPA, FL 33602 :
City FL Fp Code
8. The above named entity submils (his statement lor the purpose of changing its registered clfica or ragisterat agent. or both. in the State of Rarida. | am familiar with, end accapl
the obhigations of registared agaent.
SIGNATURE
fyped o o Apme of regrelared sgerg and b 4 30phcae. WNOTE: Regatersd Afavr! sgnituny required swign fila™siitng} DATE
: 9. Blaction Campaign Financing $5.00 may Ba
FILE NOWIll FEE IS 5150.00 ) May
After May 1, 2007 Fee will be $550.00 Trust Fund Contributan, Added o Fess

10, “7, ° OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME D [ oelete INE D crange [ Adgilion
HAME LEBER, KATHLEEN MD NAME

STREET ADDRESS | 3203 BAYSHORE BLVD., UNIT 801 STREE) ADORESS

ory-57-21P TAMPA, FL 33629 ciry-S1- D¢

IME 3 Delete Ihe O change [ Addition
NAME . NAME .

STREET ADDRESS STHEET AJDRESS

¢rY-ST. P CITY-§1-2p

mLE [ Deles TE Dlceange ] Addition
NARE HAME

STREET ADDFESS STREE} ADDRESS

ory-si-ap cirr-51.2P

TME O oeses e Dchage [ Addition
RAME NAME .

STREET ADDRESS SIREET ADDRESS

ory-st-ap Y- ST 1P

TITLE O3 pelete TME O change [ Addition
NAME NAME

SIREET ADDRESS STREE | ACDRESS

CITY-ST-2IF ary-51-29

URE O Detesa NiE CFonange [T Ailion
HAME NAME

STREEY ADDRESS STREE) ADDRESS

oTe-51-0p ary-si-29

12. | hargby certily hal the information supplied with this rm does nol qualify lor the exempiiona contained in Chapier 110, Florida Slawtes. | further canify thal the information
ndicaled on this repont or supplermnental report is tua accurate and that my signatuse shal have the same legal oifec as il made under oath; that | am an officer or direcior
of the corparation of the recaiver Of rusiee empowered 10 gxecule this report as requiréd by Chapter 607, Flarida Statutes; and that my name eppoars in Block 10 or Blogk 11 it

changed, or pn an altachment with an sddrass, with all other like empowered.
Ho2/e7
Data

Daybera Prone

SIGNATURE:%%%
, Wit} G

13



