— FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 08:00 AM
ANNUAL REPORT — -~ - Secretary of State

DOCUMENT # PS7000077028

1, Enlity Name
LEON E. GOLIGER, M.D., P.A.

Principal Placa of Businass Mailing Address
4800 LINTON BLVD 21588 SAN LORENZC AVE
BLDG D STE 502B BOCA RATON, FL 33433

DELRAY BEACH, FL 33445

~ N0

01272004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e AopledFa

65-0778352 . Not Applicable
8. Certificate of Status Desired $8.75 ditional
) ¥ Fea Required

§. Name and Address of Current I’feg_iﬂéiéd_Agem

2%%?52&”53%%520 AVE DO NOT WRITE
BOCA RATON, FL 33433 _ ~IN THIS SPACE

8. Tha above named entity submits this staiéméﬁt rdr-ti_négt:lrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. : . .
Signature, typed or printed name of registered agert and title if 2pplicabls {NGTE Regislered Agen: sgnalure requrrect whan relngtalng) DATE
9. Election Campaign Financing %$5.00 MayBe
FEE | 50.00 Y
Aﬂ:er :‘"‘-Eyh!‘?vzvé%‘; Fao \fsvi?I-'ho $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORG -Ir T 1
TILE PTS } _
NAME GOLIGER, LEON E MD A
STREET AODRESS | 21588 SAN LORENZO AVE {2409 f&j@,@« ——UDE 158,75
o-sT-2P | BOCA RATON, FL 33433 o Vil MLV RN TR e e
TITLE
— | lpnooogarEst
o, 12,1 2/04-BI045-003 158,75
TIRLE
NAME

o | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIIY-§T-BF
TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

HAME

STREET ADDRESS
ChY-ST-2P

12, | hereby cartfy that the information supplied with this filing doss net qualify for the exemption stated in Seclion 119.0753)(i), Flerida Statutes. [ further certify that the information
indicated on this report or supplemantal report is and accurate and that my signature shail have the same legal effect as if made under ocath: that | am an officer or director

92 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

amp

of the corporation or the receiver or wlstee ]
ther i awerad.

changed, or on an attachment wi E d fi (_;"g )6
ot £ Qollgér_ 7/ /) (/637008
SIGNATURE: crerdent X FTY o

Data Daytima Prone #

mﬂn{mn TYFED OR PRINTED mry‘br $IGNING OFFICER OR DIREGTCR




