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

| PROFM
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretal‘y ()f State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # 634526 (8)

t. Corporation Name

JULIAN C. LEICHTER, DM.D., P.A.

CFinapal Pace of Businoss Wiy Addross “"”I m"”m I‘"’ Iml ||||m”|lm I'IL Im”lmm” I‘m ’m

7000 W CAMINO REAL #120 7000 W CAMING REAL #120
GAMING REAL CENTRE CAMING REAL GENTRE
BOCA RATON FL 33433 BOCA RATON FL 33433-5532
3, Daite Incorporated or Qualified | 8a, Date of Last Report
! ) 08/20/1878 04/16/1996
2, Principal Place of Businass 2a, Mailing Address 4. FEI Number Applisd For
o] 26] NOT APPLICABLE Nol Appliceble
Suite. AfR. ¥, ole - Suile, Apl. #, etc. » . $8.75 Additiona!
;21 - ] 5. Certificate of Status Desired [ o6 Roquired
| City 8 Swe | City&State 6. Elaction Campaign Financing $5.00 May Bo
_2_31_______ e e 23] ) Trusl Fund Gontribution Added 1o Fees
| Zp - Country - 2y | Country 8. This carporation has liabllity for intangible tax under s. 189,032,
2] 25 20| 30| : Florida Statutes Fes [Ino
~ g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LE{CHTER, JULIAN C 81} Name
4095 NW 24TH WAY B2] Streot Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City : FL 85| Zip Coge
11 Purstant i 1he provisions of Saclions B07.0508 and 607, 1506, Flonda Salules, he above-named corporalion submits ihis stalement 107 the pUIpose of changmg Its registered.

oflice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agenl. T am familiar wilh, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ S ‘
Slgranun, yprd on proted rana: of fegastecad agent and bl 4 appicatle. {NOTE Registerad Agent signalure required when roirslating) DATE
12. ) OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e | DP T BeEe 11 TITLE [JChange [T Addition
HAnE LEICTHER, JULIAN C $2 NAME
sikeet ansess | 4095 NW 24TH WAY 1.3 STREET ADDRESS
| crv-srze | BOCA RATON FL 14 0ITY-5T-2P
TNE [ Drcete 21TINE [JChange [T Addtion
NAME 22 NAME ‘
STREET ADGHE 56 23 STREET ADDRESS
L oesiar | o ) 2. 4501Y-§1- 2P
mE o ' [T DELETE 21 TIE [T Change [ Addition
NAME 32 NAME
STREET ANDAESS 3.3 STREET ADDRESS
Clv-51-20 o 34, CTY-ST-2P
e J oeceTe 41 TINLE [Tchage  LJ Addition
KAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADORESS
L ony-si-ae 44 COv-ST-2P
1L [ DeLETE 5.1 TITLE Tl Change L] Addition
NAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
OiTY-S1-7P S 54 C7Y-S1-2P
we |0 T o ) [ cecene €1 TILE . [Jchange L] Addition
NAKE 62 HAME
STREET ARESS 6.3 STREET ADDRESS
| ciy-sr-an 84 CITY-ST-2IP

14, | do hereby cerlity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
inforrabion incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
L am an office: of deectop of the corporation or (he: receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or 14 pgadt, of on angttachment with an address

SIGNATURE: (fgﬂ\)&bbfc&}\*e(_;/l@@ﬁ_ﬂd -27//§00

GNATURE ARTFYYRED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ayime Phone &

FLORIDA DEPARTMENT OF STATE Feb 24 1 99 7 8 O O am

CR2E034 (9/96)



