2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000115860

1. Entity Name
LDPMD, INC.

Principa! Place of Business

189 NORTH SR 7
PLANTATION, FL 33317

-

Mauiling Address

144 WEST VILLAGE WAY
JUPITER, FL 33458

AT A AR

2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Aot. #. etc. Suite, Apt. #, etc. 08212012  Chg-P CR2E034 (12/11)
City & State City & Stata 4. FEI Number Applied For
26-1284139 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona!
Fea Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

PACE, LEONARD D M.D,
144 WEST VILLAGE WAY
JUPITER, FL 33458

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

City FL l Zip Code

8. The abova named enlity submits this statement for the purpose of changing s registarad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regislered agent.

SIGNATURE

Swgnalure, Lyprd of prinlod name of fegusiered agont and Ltie if appkcavia {NOTE: Regstered Agent mignature required whan reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $550.00
Added to Fees

Due by September 28, 2012

10, OFFICERS AND DIRECTORS 11, ADDITIQ:JWMNG@S_TQ_QFFICEBS AND DIRECTORS N 11

TITE MD 3 Delete TTE T = Lf;"‘ o E?E{Ee nEI Addibon
NAVE PACE, LEONARD D NAME Oise4/12 “—bl]lJ "-[JI]? LY,

STREET ADORESS | 189 NORTH SR 7 STREET ADDRESS

crv-s1-20 | PLANTATION, FL 33317 OITY- §1-2 ‘ cn—d 4 Card MT
TITLE L] Delete TITLE - ™ aagition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-§7- 79 OTY-ST-2IP

TE [ palete THLE {J Change  {_] Addition
NAVE NAME

SIREET ADDRESS STREET ADDRESS

CTY- 377 CITY-ST.2P

THLE O Deiete e ] change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5729 CITY-$7-2P

TMLE [ ostets TLE [0 change [ Additon
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2P

e [0 peieta e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . 5T- 2P CITY.5T. 2P

12, | hereby cerhf% that the information supptied with this filin ‘? does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or 5upplemen[al raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11.f
changed, ar on an attachment with as’address, with all other like empower

SIGNATURE: 4/{/) Scat 25202 LEnppcE B Loyoasys VETT

SIGHMAND TYPED OR PRINTED NAME OF SlGNING OFFICER DR DIRECTOR DATE

7
E-MAIL ADDRESS

JUN-05 20—

—_—




Leonard D). Pace, M.1).

144 West Village Way Jupiter, FL 33458

(561) 744-8884 Cell (561)379-3593  Fax (561) 744-6074  Liemail Lenpacc@comeast.act
June 25, 2012

Andy Dunlap

Division of Corporations

PO Box 6327

Tallahassee, Flortda 32314
RE: P07000115860 LDPMD, Inc.

As per our ptior conversation, I had paid my $150 to Sunbiz.org on January 20, 2012
in order to register for the year 2012. Inadvertently through an administrative error
the funds were applied to Pain Care Associates where I am employed as an
independent contractor and have no affiliation with that corporation, other than being
an independent contractor. I had no intention of filing their annual report instead of

my Owr.

1 am requesting that the funds be credited to my cotporation, LDPMD, Inc. for my
annual report filing,

Thank you in advance for your assistance in this matter.

Very truly yours,

st Dfazea

Leonard D. Pace, M.D.




