FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000037050 Secretary of State
1. Entity Name 03-05-2007 90049 028 ***150.00
LEIF DAHLEEN, M.D., P.A.
Principal Place of Business Mailing Address
201 SE 2ND AVENUE 201 SE 2ND AVENUE T
SUITE 322 SUIE 322
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““nlﬂ "I ml] llm Iml “Iﬂ m[l [lm HI Illﬂ |I]'| ||m IIMI] l| lll]
Suite, Apt. #, etc. Suite, Apt. #, etc. : 02272007 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
1LO-4Gi12371 Not Applicatle
Zip Country 2 Country 5. Cemtificate of Status Desired (] ?eae'zigf:dhh"al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
MName
DAHLEEN, LEIF
201 SE 2ND AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 322
GAINESVILLE, FL 32501
City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of ragistered agent,
SIGNATURE f-:ZJ_// @L@Q——‘ pa / 28 / o7

Signatute, W(M\m olﬁgmurud agen! ahd e il aophtable. {NOTE. Reguatered Agan| sigranse requeed when renstatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £1 Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TMLE D [ peete TILE O change [ Addition
NAME DAHLEEN, LEIF HAME
STREET ADDRESS | 201 SE 2ND AVENUE #322 STREET ADDRESS
CITY-5T-ZP GAINESVILLE, FL 32601 CITY-81-2iP
TITLE [ Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-29 CITY-S1-2P
TITLE 3 Detete TMLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE [ Detete MLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-2P
TILE O Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-ZP
TILE 3 Delete HILE [ Change [ Additin
HAME MAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2IP CITY-ST-ZP

42. | hereby certify that the information supplied with this ﬁlindg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: =y OﬂQ 2/28/07 152 .871.663]

SIGHAWD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Date Daytme Phane &




