FILED

Jan 20, 2004 8:00 am
2004 Foﬁﬁﬁﬂﬁf&%ﬁ;ﬁ-ﬂ"o" Secretary of State

01-20-2004 20060 024 ***150.00
DOCIUMENT # P99000013434
1. Entity Name
TRACIE J. LEONHARDT D.O., INC.
TIUVILID
Principal Place of Business Mailling Address
2249 RIVERSIDE DRIVE SQUTH 2249 RIVERSIDE DRIVE SOUTH
CLEARWATER, FL 33764 CLEARWATER, FL 33764
e SRS AL AR
Suntz;-:, Apt. #, efc. Suits, Apt. #, etc.
01152004 Chg-P CR2£034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3552881 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired O $8.75 Addttignal
Fee Required

_._—B. Name and Address of Current Registered Agent — R ~ .— 7. Name and Address of New Fegistered Agent _ -_

MIZIO, ARMANDO F NE%T'QHOIE_ T. LEONHPIEDTl DO-
Streat Address (P. ox Number ig Mot Accgptal
S b o NORTH | Ry TR U RE Mo VE. SouTH

CLEARWATER, FL 33763
CLESRWATEL. . FL | 3554

8, ThE above nramed entity submits this statement for the purpose of changing its registerad office or registsred agent, or both, in the State of Florida. | am familiar with, and a'ccepi
the obligations of registered agent.

SIGNAM i i TQQC'& J. L&)N HﬁQDT DD o\ /ls [20&

Signature, typed or printed nama of reg'stered agent and title f applicable {NOTE: Registered Agent sigrature requited when rainstating) )
FILE NOWI! FEE IS $150.00 9. Election Campaigr: Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete- TE ) {lahange [T Addition
NAME LEONHARDT, TRACIE J NAME
STREET ADDRESS | 2248 RIVERSIDE DRIVE SOUTH STREET ADDRESS
CITY-ST- 2P CLEARWATER, FL 33764 CITY-ST-2P
THLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CTY-ST-2IP
THLE T Detete e [ Change [ Addition
NAME . NAME
STREET ADDRESS e e e — - T = | STREET ADORESS |~
CITY-ST-7IP CITY-5T-2P
TITLE O pelete TIMLE [cnange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME 1 Delete TLE [ change 7] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P GITY-5T-2F
ITLE , O detete TLE Hchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CoITY-sT-2P

12. | nereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3}i). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on @ chrment with an ad with ali other like empowered. )
SIGNATURE: PRE:SI DENT 0\/ lSJ&ootf IR)-S33-3C6

: NAME OF 5IGNING OFFICER

“TRACAE J+ LECNAPRDT




