FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Namg

LEATON H. HALL, JR., M.D., P.A.

977 (9)

M;\ilmg Address h

2711 CAPITAL MEDICAL
SUTE B
TALLAHASSEE FL 32308

Frincipal Place of Business

2711 CAPITAL MEDICAL BOULEVARD
SUITE B
TALLAHASSEE FL 32308

0 AN

BOULEVARD

3. Date Incorporated or Qualified

10/01/1995

3a. Date of Last Report

2. Princio Frace of Business 2a. Mailing Address 4, FEI Number Applied For
) . R SA3I3 LY 3 Not Appiicabie
Suite, Apt #, Bl Suite, Apt. #, et 5. Cortificalo of Status Desired 0 $8.75 Additionat
27‘ Fee Required
- City & State 6. Flaction Campaign Financing $5.00 may Be
E] Trust Furd Contribution D Addad lo Fees

210

[29]

30]

nd Address of Curent Registered Agent

STERNSTEIN, GERALD B ESQ.
215 SOUTH MONROE STREET
SUITE 815

TALLAHASSEE FL 32308

Country B. This carparation has liability for intangible tax under s 199.032,
Florida Statutes Yes [INo
10. Name and Address ol New Registered Agent
B1] Name
82] Sireot Address {P.O. Box Number is Not Acceptable)
83
B4| City FL 85| Zip Code

or registornd agent, o both, in the State of Florida. Such change was authorized b
familiar wiln, and accept the obligations of, Section 607.0505, Florida Slatules.

SIGNATURE QE&‘IU\Q. s, %‘}Q,ﬂ\_\‘}t:ij\ E,SCzl

| 1. Pursaant to the provisions of Sectians B07,0502 ang 607.1508, Florida Siatules, tho above Namsa corporation submils ths statement ior ihe purpose of

changing s registered office
y the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

=323

Sy 260 D7 I it 31 feipedir o Gne act iee o appe s INOTE Rugrvorsd Agant Sgrnot e rored wher remstafing] DATE
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF D [C1 DELETE 1 1TIILE [ Change {3 Addition
N HALL , JR., LEATON H M.D. 1.2 N
STHHL™ ADRESS 2711 CAPITAL MEDICAL BOULEVARD, SUITE B 1.5 STREET ADORESS
oS TALLAHASSEE FL 32308 140TY-51-21P
1ILF [ DELETE 2118 [ Change [ Addition
Man 22 NAME
SIREED AQ 55 23 SIREET ADDRESS
oStz | o o 24CIY-§1- 2 i
1°LE [ DELETE 21 URLE [ Change [ Addilion
N 32 NAME
SIKETADDREAS 33 STREEI ADDRESS
| Gty st ) L _ 34CME-SI-1p
Tt CIDELETE 4 1TINE [J Change [ Addition
Mk 47 NAME
STRLE T ADDRFSS 43 SIREET ADDRESS
| oir-sT-ae e 44 CITY-5T-2IP
HI [ BELETE 5 1TILE [] Crange [ Addition
HAME 52 NAME
SIHELT ADDRESS 53 SIREET ADDRESS
| clyestpe ) o i 54 CAY-§T-2P
HiLE [C] DELFTE 6 1TIILE [ Change ] Addition
HAM: 62 NAME
ST3FE | ADDRISS 63 SIREET ADDRESS
VS o €4 CITY-ST- 2w

cebfy that the informaton ind'%ﬂ on this annual report or supplerpdatal annual
L ;

oath, that Lan an officer or dgolor ofghe corporglion or the reces
apipears in Block 12 or ﬁlact('w- i uhyfiaged) an gty
: r

Ah an address.

14. 1 do hereby certify that the infarmyation suppied with Tis ing is voluntary furmished and doss not quallfy for The exemplion Siaied in Section 119.07(3)(k), Frorida Statutes. | further

eport is true and accurate and that my gjgnature shall have the same legal effect as if made under

ar brustes empowered to execute this report as requffed by

I 1’? 76 Q31

Dal Datiore Phone #

e
ILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State

DIWISICGN OF CORPORATIONS

CR2EC34 (12/95)




