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

PROEVT FLORIDA DEPARTMENT OF STATE
S, mnzo- | Feb 03 1998 8:00am

1998 B DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 51 723 (9)
(KRR AR AT

1. Corpaoration Name

LEFF, WEISS. WALDEE, D.D.S., P.A.

Principat Piace of Business Mailing Adldn.'ess
% JACK § LEFF % JACK S LEFF
817 S UNIVERSITY DR #103 817 § UNIVERSITY DR #1083
PLANTATION FL 33324 PLANTATION FL 333924 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 10/26/1976 ,
2. Pringipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |25] 50-1696469 , Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - i
"o AP ne. e 5. Certfficale of Status Desired L $8.75 Aditional
;ﬂ ;ﬂ o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
.2-.';1 E[ B Trust Fund Contribution O Added 1o Fees
Zig Country Zip Country 8. This corporation owes ar has pald the current year Intangible
;‘-, El a . 3_0] Personal Property Tax due June 30. D Yes I No
9. Name and Address of Current Regi: d Agent 10. Name and Address of New Registered Agent
LEFF, JACK S. 81| Name
817 & UNIVERSITY DR #103 82| Street Addrass (P.CQ. Bax Number is Not Acceptable)
PLANTATION FL 33324 )

83

[ Chy ‘ 25| Zip Code
_FL

11. Pursuant o the provisions of Sactions 607.0802 and 607.1508, Florida Sta.tuteé_ the above-named corporatian submits this statement for the purpdse of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accept the obligaticns of, Section §37.0505, Florida Statutes.

CR2E034 (10/27)

SIGNATURE . . .
Signature. typad or printod name of ragislorad agent and titl if applicable. (NOTE. Registered Agent sighalure requirsd when refnstating) , DATE L
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE V 11 DeLerE 1,1 TTLE [l change L Addition
NAME WEISS, LEE A 1.2 NAME
sreeTavoress 1 B17 S UNIVERSITY DR. #103 1.3 STREET ADDRESS
CITY-S1- 2P PLANTATION FL ) 14 CITY-5T- 2P
THLE P T DELETE 21TMLE ] Change L] Addition
NAME LEFF, JACK 8. 22 NAME
srreeT anoress | 817 S, UNIVERSITY DR. #103 2.3 STREET AGDRESS
CIFY-ST- 7P PLANTATION FL 2.4 QITY-5T-2P
TTLE ST L] DELETE 33 TITLE [T Change [ Addition
NAME WALDEE, KERRY G. 32 NAME
sweeet anoress | 817 S. UNIVERSITY DRIVE #103 23 STAEET ADDRESS
GITY-ST- 2P PLANTATION FL L 3.4.CITY-ST-2P
TITLE LI peleve 41 THLE [T Change L] Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 4.4 CITY-ST-2IP
TITLE || DELETE 5.1 THLE [ Change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2P ) 54 CTY-$1-2P .
TITLE | DELETE 6.1 TITLE [T Change LI Additian
NAME 6.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CITY-ST-7IP 84 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the informaltior

indicated on this annual report of supplemantat anrual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver o frustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or gpan attachgnep anygddress.

SIGNATURE: REW.:%&# //Zﬁ(’ e A

'EDMAME OF SIGNING OFF) CTO) Dae Daytlma Phone # Q206056




