2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 604349 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
LESLIE L. MATE, M.D.,, P.A.
Principal Place of Business Ma’ijlling Address ~
2701 S. BAYSHORE DR. #310 2701 S. BAYSHORE DR. #310
MIAMI FL 33133 MIAMI FL 33133
Us us )
b
2. Principal Place of Business | 3. Mailing Acdress
Suite, Apt ¥, elc, - Suite, Apt: # etc. ' 15t MOORE CR2EQ34 (10/04)
City & Staie City & State 4. FE| Number : Applied For
_ 58-1462460 ot AP?.'}CQP}G-
Zip Country ap Country 5. Centificate of Status Desirad O $8.75 additional
Fee Requlred
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent -

- Name
EA%T;ES’;LEB%\E/EshoﬂE DR. #310 Street Address (P.C Box Number is Not Acceptable)
MIAMI FL 33133 — : —

City F leip Coda

8. The above namad entty submits thigstatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and atiept
the obligaticns of registered agent.

SIGNATURE - A1/ Lc"'?,( Cé{\ YA { [2"‘0 {‘o‘gﬁ _— -

"Q,;,na(ura, rypad o prinled name of registerar agent and Wl ff applicable (NOTE Regisisad Agont signatre raquired whan tainstating) . L DATE \

N - i i - ek Saut i B s R — = Ea— -
FILE NOW!!! FEE IS $150.00 i )
9. Election C I
After May 1, 2005 Fee Will Be $550.00 ection Campalgn Financing  $5.00 May Be
Trusi Fund Contribution, [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS N X - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 1
BILE s ] TiLr . Change” A
[ s Unopopiggiy  Hoee O
HAME BRADY, ALQYSIUS NAME 01/24/05-801 84-021 150, 00
STRLEE ADDRESS | 10105 SUNSET DR STRLE T ADDALSS i ' Sl
CIY-57-2IF MIAMI FL ST ST O
HILE PTD o ] Delete 7 ne o ; [lchange L Amix
NAME MATE, LESLIEL HAME
CIREETADDRESS (2701 S. BAYSHORE DR., #310 ~ipbt L4DDRLIES
ClY.SE-21p MIAMI FL 33133 ‘J LI ST- 21
TLE - [T Deiete AE: CJohange [ Adst
HAME HANE
CIRFET ADDRESS SIHEFT ADDRFSS
cre-sI-op CHY-ST- 2P
e T s [dchange [ Ase
HAME HAME
STREET ADDRESS LIRCET BDDRESS
CITY-ST- 1P CH Y- ST JIP
HILE . o T Deleie M e o [] change ﬁ',t\d.-it:'ﬁ
NAME NAME
SIREET ADDRESS <TRLET ADDRESS
CIiY-SI-21P cile-ST- AP
e Ol Detete e ' © Doag DA
NAME RARP
SIRFFTADDRESS IR ADLHESS
CIY-51- 71 CHY-ST- P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07{3)(i). Florida Statutes. | further certify that the'information
indicated on this repdt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if fnade under cath, that | am an officer or dire ic
of the corporation of the receiver or frusteghempowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, or on an aitachment with an address, with ali other fike empowered. T

QC{E}I\ : L\ZOSOS“%(‘BS@H(‘*{'

SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICCR OR DIRECTOR _} D;’le Daytmo Phana &

SIGNATURE:




