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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

oes | ovsoner comonmions Secretary of State

DOCUMENT # 63451;6 (8)

1. Corporation Name

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

| RSO RN E

Principal Place of Business Mailng Address
7000 W CAMING REAL #120 7000 W GAMING REAL #120
GAMINO REAL CENTRE CAMINO REAL CENTRE

BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

BOCA RATON FL 33433

2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Y [26] NOT_APPLICABLE [ Not Applicable
: Sulte, Apt. #, elc. Sutte, Apl. #, stc. N ) $6.75 Additional
- E’] —2;1 §. Coerliticate of Status Desired O Foe Required

City & State City & Stats 8. Elaction Campaign Financing $5.00 May Be
E‘ Tgl Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owss or has paid the current year Intangible
m E-l ;l 3—0] Parsonat Proparly Tax due Junn 30. Boes [Odno
p. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| N
LEICHTER, JULIAN C ame
4095 NW 24TH WAY " [82] Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 -
B4] City FL B5| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

SIGNATURE I
Signatare. typed o panilad name of ragsterod agent and lie i spplcatis NOTE. Registerad Agant signature required when remstating) DATE -

12. OFFICERS AND D!'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIFLE DP T[T DELETE 13 TILE LJ Change ] Addition =
N LEIOFYER, JULAN € ™\ eseeicep et 3
sTReev AoDRESS | 4095 NW 24TH WAY 13 STREET ADDRESS
CHY-S1-2P BOCA RATON FL 14 CITY-ST- 2P ﬁ
TALE 1 DELETE 21 TIILE [Tchange LI Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-2IP 2 4CTY-5T-2P ; :
TME [T oeLeTe 31MMLE [T Change ] Addition

. NAME 32 HAME

STREET ADDRESS 5.3 STREET ADDRESS

) CITY-S1-2P 34, CITY-5T-7IP
TITLE T oELeTe 41TITLE [T changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-7IP
TINLE ] DELETE 5.1 TITLE [Tchange T[] Addition

c | heme 5.2 NAME

© | STREET ADDRESS 5.3 STREET ADDRESS

to ] oy-sT-2p 5.4 CITY-ST-2IP

T e T DECETE 6.1 TITLE T Change  [J Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CIY-5T1-2P 64 CITY-$1-2P
14, 1 hereby certity that the informpation suppliod with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repght or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of#be cofforation or the roceiver or trustee empowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block o . or on an atlachment with an address,

(r.\‘ [ [N W .,..IL‘ ™ aX M e M




