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

PROFT 4 ’_ Mar 19 1998 &:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 CHVISION OF CORPORATIONS

DOCUMENT # 60434 ™)

. Corporation Name

LESLIE L. MATE, M.D., P.A.

AR

Principal Place of Busingss h ’ WV_I‘\:‘l-eliling ?;Eiug;ess
1000 BIRCKELL AVE. STE 810 1000 BRICKELL AVE. ST 810
MIAMI FL 3313 MIAMI FL 33131
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business ot _i “Mailing Address 4, FE! Number Applied For
] O £ N 50-1462460 Not Applicabio
Suile, Apl #, elc Suite, Apl. 4, elc. N ] $8.75 Additional
r2—2] 2ﬂ 6. Certificate of Status Desired (] Fee Required
City & State Ty & Siale 8. Election Campaign Financing $5.00 May Be
23] R Trust Fund Contiibition O Added 10 Foes
Zip L Country 7y Country 8. This corporation owes or has paid the currgnt year Intangible
;;] 1] gpl e 301 Personal Property Tax due June 30. Yos [Jho
9. Name end Address of Currenl Registered Agenl 10. Name nnd Address of New Reglsterad Agent
MATE,LESLIE L 81| Namo
1000 BRICKELL AVEu STE p10 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City F L ]ss Zip Code
. Pursuant 1o the provisions of Soclions 607.0507 and 607, 1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office of ragistered agont, or both, inthe Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section 607.0505, Florida Stalules.
SIGNATURE. ___ . _. . B e
Signatur, typod o prnhd et l_v' ',""""L"‘.".’ ,"U,"’f,f'fi_‘_‘i" A appl A_hk; [NOTE: Rogisterad Agant signalure required when reinstating) DATE
12, L OIHIGERS AND DIRFCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 7§ [ eceTi 11 TIE [T Change 3 Addition
NAME BRADY, A H MD 1.2 KAME
swectavoress | 10105 SUNSET DR 1.3 STREET ADDRESS
CoY-S1-2p MAMI FL o 14 CITY-ST-2IP
TE PTD T oecere 21 TE T Change [ Addition
HAME MATE, LESLE L 22 NAME
smeerapoarss | 1000 BRICKELL AVE, STE 910 2 3 SIREET ADDRESS
CITY -ST-2P MAMIFL - 2 4CIY-ST-2P
TiMeE [ bELeTe 3TTILE [T Change” LT Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P o 34 CITY-ST- 2P
TITLE [ oeirie 41TILE L] change L] Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2IF e 44 CITY-81-2IP
G O et 51TIME [T Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIry-S1- 20 e - 54 CIIY-8T-21P
TILE [T beiee 61 TITEE T change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 SIREET ADDRESS
Chy-81-2IP e g4 CNY-8T-21P
14. | hereby cortify that the informaltior suppilicd with this filng does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutas. | further cerlify that the information

indicatad on this annhat report o supplomeital senual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chirecior of e corporation of the g:ceivor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my nama appears in

-

Block 2 or Block 13)f changod, or on an gitachinent iith an agiross
1

SIGNATURE: Y \ X7 ) LesuE L MATE MD Z.I;r]‘ik/ 30§ 375-007D

CR2E(34 (10/97)



