2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2007 8:00 am

DOCUMENT # 604349

1. Entity Name
LESLIE L. MATE, M.D., P.A.

Secretary of State

05-16-2007 90014 038 ***150.00

Principal Place of Busingss

22645 BAYSHORE DR #310/4 A

234
MIAMI, FL 33133 US

Mailing Address

2% {32381 S BAYSHORE DR #3136 i¥-~1
MIAMI, FL 33133 US

A“llano

2. Principal Place of Business - No P.O. Box #

2843 S PAYSHORE DR

3. Mailing Address

2842 (. RAYIHORE DR

R

AR

Suite, Apl. #, etc.

Suitg, Apt. #, etc.

1"\’ _ & |L‘, _ B 05082007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1462460 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired ~ [J $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I Name

MATE, LESLIE L _
2848 2784 S BAYSHORE DR #3410 [ - P
MIAMI, FL 33133

/‘

Street Address (P.O. Box Number is Not Acc(ePtable)
2343 2

S AAYSHORE D

Hiv B

City

Mismi FL | %5%i%3

the abligations gf registered agent.

SIGNATURE

8. The above namegfentity submils this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5 LT (J W)

S'[Io’o7

Signature, typed or printed name of registered agent and ke il applicable.

(NOTE: Regisierea Agent signalura required when reinstaurg)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE S 3 Delete THLE {JChange  [] Addition
NAME BRADY, ALOYSIUS NAME
STREET ADORESS | 10105 SUNSET DR STREET ADDRESS
CNY-5T-2F | MIAMI, FL CITY-ST-2IP
TITLE PTD O pelete TITLE [ change 3 Addition
e ngf LESLIE L NAME
STREET ADDRESS 'S BAYSHORE DR #3410 /1 - & STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE J Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e L Y B i e e - CirY-gT-2IP _ - - — R
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-21P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP QTY-ST-2IP
TIME O oelete TILE 3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informati

changed, or on an attachmen

SIGNATURE:

=

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receivdr or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 171 if
ith an address,

all other like empowered.

G w

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR

S"OIO’/ jo§—478—72_a‘L

Dale Dayiime Phone ¥




