FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLOIDA DEPATTNEL OF STATE May 13 1998 8:00am
ANNUAL REPORT

1 998 DMSlc?:C(?rla&z:g;t:norqs S C Cretal'y O f S tate

1. Corporation Name

DOCUMENT # P97000084591 (1)
LEONARD PHYSICIAN SERVICES, P.A.

TR ANR A

Principal Place of Business Mailing Address
3065 EMBASSY CIRCLE 3665 EMBASSY CIRCLE
PALM HARBOR FL 34685 PALM HARBOR FL 34685
PO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
09/29/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nymber Applied For
——l m 5§ -~ 3‘-{7[-{ 6 60 Not Applicable
Suite, Apl. #, stc. Suite, Apt. ¥, elc. iti
P P §. Cerlificate of Status Desired [ $8'75 Additional
m Fae Reaquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Conlribution Added to Fess
Zip Counlry 1p | Counlry 8. This corporation owes or has paid the current year Intangible
2_5] m aol Personal Property Tax due June 30, _@ Yes [1No
$, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
LEONARD, THOMAS K 811 Name
3865 EMBASSY CIRCLE 821 Street Address (P 0. Box Number is Not Acceplable)
PALM HARBOR FL 34685
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607 1508, Florida Sialules, the above-named corporation submits this staternent for tha purpose of changing its registerad

office or reglstered agont. or both, in Lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE e

Sigaatuie typad o printed reune o registacd age and kel appdc abie (NOTE: Registorad Agant signelure ranuired when rainstating) DATE R-
12, OFFICE RS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D |mIEL LA TITLE U Change [T Addition |2
NAME LEONARD, THOMAS K 1.2 NAME
seevanonrss | 3665 EMBASSY CIRCLE 1.3 STREET ADDRESS %
oiTY-ST1-2P PALM HARBOR FL 34685 14CITY-5T-2IP g
TILE [T okvete 21TILE [J change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-7IP 2,4 GTY-5T-21P
TITE [T oecere 31TILE [ change  [_F Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, GiTY-5T-2IP
ME T pELETE 41TLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CIFY-S1- TP
TITLE [T pELETE 51 TLE CJ change  T_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 2P 54 CITY-ST- 7P
TLE , ) DELETE 6.1 THLE O crange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity - $1-2P ) 84 CITY-§T-21P

14, | hereby cenifz thal the information supplied with this filing does not qualify for the exemption stated in Section 119.043)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or suppiermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or direcior of the corporation or the: receiver or rustoe empowered 10 execute this repart as required by Chapter 807, Flovida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachment with an azddress. ..r.
. oM K LEODVAR!
o Yo 4 L2ai L) b A}

(NG n i 2en A~ e



