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

PROFIT & ; FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

a7 Secretary of State
(1)

DOCUMENT #

1. Corporation Name

LESLIE L. MATE, MD., PA

AR

Principal Piace of Business Mailing Address
1000 BIRCKELL AVE. STE 910 1000 BRICKELL AVE. ST 910
MIAMI FL 33131 MIAMI FL 33131
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/22/1973 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26 59-1462460 Not Applicable
Suite, Apt. #, otc Suite, Apt. #, etc. _ it
m P P &. Certificate of Status Desired O $8 75 Addiional
22 ’a Feo Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country B. This corporation has hability for ingangitle tax under s. 199.032,
;‘ E‘ E‘ ;lﬂ Fiorida Statutes ves [ No
4, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MATE,LESLIE L 81| Name
1000 BRICKELL AVE. STE 910 82] Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33131

83

Zip Code

84| Ciy FL Wss

11. Pursuani to the provisions ol Sections 607.0602 and 607 1508, Florida Statutes, the above-named carporation submite this staterment tor the purpose of changing its registerad
ollice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the abligations of. Section 607.0505, Florida Statutes

SIGNATURE
Signatwe typed o prined name ol registered agen: and tlie - appheatye {NOTE Registered Agent signalyre required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [3 [ ] peLete 11 THLE [ Jchange  TI Addition
NAME BRADY, AHMD 12 NAME
streer anoress | 10105 SUNSET DR 13 STAEET ADDRESS
Ty -S1- 2P MIAMI FL LA CHTY-ST- 7P
TLE PTD L] DELETE 21WILE [Tenange ) Acdition
HAME MATE, LESLIE L 22 NAME
streer aooaess | 1000 BRICKELL AVE, STE 910 23 STREET ADDRESS
CITY- S1-21P MIAMI FL 2.4 CITY-51- 2P
TLE ] OELETE 31TILE [Jchange LT Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-21P 34.0TY-S7- 2P
TITLE 7 pELETE 41 TITLE [Jcrenge [ Addibon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiIY-§1-21P 445ITY-51-21P
LE T peceTe 51 171 [T crange [ Adition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDAFSS
¢ITY- $1-2IP 5.4 CITY-51- 2P
TTLE 7 oeEte 61 TILE ) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 623 STREET ALDAESS
CITy-57-2p 64 CITY-S1-21

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. t further certify that the
information indicated onfthis annual report or supplemental annual repart is true and accurate ang that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or directgr of the corporation or thzre\ci}or trustee empowered 10 execute thig report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 ar Biack 13 if changed, or orf an attachment with an addrggs.

—E > (e oa 28187 secmi0ony

SIGNATURE:

CR2E034 (9/96)



