2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P93000044595

1. Entity Name
HENRY LEPELY M.D., P.A.

Secretary of State

Principal Piace of Business Mailing Address

4131 UNIVERSITY BLVD 4137 UNIVERSITY BLVD

BLDG 7 BLDG 7

JACKSONVILLE, FE 32216  US JACKSONVILLE, FL 32205 US

R

04262004 Ne Chg-P CR2EQ34 (10/03)

Apr 29, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE P T Trepeira

59-3263605 Not Applicable
5. Cerlificate of Stalus Desired | $8.75 Additional
Fee Required

6. Name and Address of Curtent Registered Agent

LEPELY, HENRY
4131 UNIVERSITY BLVD S ,BLDG 7 DO NOT WRITE
BLDG 7

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named ertity submits s statement for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida. 1 am famuliar with. and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of regrstered agent and tillke if applicable. (NOTE Registered Agenl sigratre reguired wher. reirstaling) DATE

FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS [ -
o * UnNONA ARG
A T AT Rl in ] -

e LEPELY, HENRY (M.D. P SR M-E0UT-008 150, 00

STREET ADDRESS | 4131 UNIVERSITY BLVD S BLDG 7
CHY-ST. 2P JACKSONVILLE, FL

IMLE

NAME

STREEY ADDRESS
cny-Sr-zw

TLE
NAME
STREET ADDRESS

oy 8-z Do NOT WRITE

e IN THIS SPACE

STREET ADORESS
CiRY-S7-21P

JIILE

NAME

STREET ADDRESS
GITY -§T- 2P

TINLE

NAME

STREET ADDRESS
Cy-5r-21p

12. | hereby cerbify that the information suppied with this fitng does not qualify far the exentplion stated in Sectionr 119.07(3)(1). Florida Statutes. ) Further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have the same legal effect as if made under cath; that t am an afficer or direcior
of the corporation of the recewver or trustee empawerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, wilh ail other tike empowered.

SIGNATURE: = V/o@éé/ /7&[) 237/ 627,

SIGNATURE AND CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ate wme Frore ¥

i




