2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # 634526 Apr 21, 2008 08:00 Al
1. Ertly Name
Secretary of State

JULIAN C. LEICHTER, D.M.D., P.A.
Prneipal Placea of Busingss Mailing Adidress
7000 W CAMINQ REAL #120 J000 W CAMIND REAL #120
CAMINO REAL CENTRE CAMINOQ REAL CENTRE :
2. Princmal Place o Businass: - No PG Box # 3. Maling Adcrets

Saite, Apt #_e1c, Saile Apt #, eic. 1st MOORE CR2E034 (10/07)

Ciy & Siate Ciy & State 4. FEr Number Appiied For

99-1934064 Not Apslicable
e d . 7. , "
n Couniry Zip Country 5. Certilicate of Status Desured 0 ?i.;fesmﬁrdgjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

:SIQ%HJ\JEVR,Z:JI%'JHWA(Y: Sireer Address (P.C. Box Number 1s Nol Acceptable)
BOCA RATON FL 33431

City FL Zip Code

8. The ancve narrad enbly sybrmitg this gtatement for the pursese of changing s reqistered sffice or registered agent, or eott i the Stme of Flonda | am famidiar with, and accent
the ciligalions of rewisteled agent.

SIGMATURE

Saiclre, ypred OF fuEros e Al rerdeed el aord 116 | arplzase, (LGFE Regislt-18c Ager | 2 Urelare mequr e wAn

XFILE NOWI"~ FEE!1S:$150.00 -~
R tAfter May 1, 2008 Fee Will Be 3550 00
| Maka Check Payable

9. Election Campagn Financng $5.00 May Be
Trust Fund Contozuhon )| Added 10 Fees

to Flo‘ da Department of Sta y
10. OFFICERS ANC DtHF("TOFi:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
THLE DR ] Deete ity [T] Chacge  [] Aadition
HiE LEICTHER, JULIAN C HAWE
STREFT ADDRESS | 4095 NW 24TH WAY STREET ADDRESS . o =} |
oIy .Stz BOCA RATON FL 33431 CITY-S5T-2IP 05k e AP
TITLF T opeete TMLE [ Change ] Aadion
NAME HALIE
STATFT ADDRESS ’ STREFT ADTRFSS
oITY-51-218 oy 812w
T O peete Nt { Coange [ Acdition
AME HEME
STREET ARDRESS STREET ADORESS
oimy-5T.29 CiTY-5T- 2P
MiL O pete THLE O cnarge [ Aagrhon
HAML NAME
STREET ADORESS STREET ADDRESS
oIY-$1-21P GIvy- 5T- 2P
TI:E 7 Devele TiTet [J Change (] Addition
HAME NEME
STREFT ADDRLSS STREET ADDRESS
SHY-S1-019 GIry-51- 4
TILLE [ Deiale T [JChange ] Addtion
NAME NAME
STREET ADDRLSS STAEET ADDRESS
CIre-S1-21° ~ CITY-ST-21P

& informaticn suochied wath tris filing does not qual:fy fur the exempuons contained in Sechon 119, Fierida Statutes | furtner certify that the information
Pv .,upple-meﬂzal report is true and aeowrale ana that my signature shall have the same legal oiect as if made under oath, that | am an oflicer or director

Afeiver or trustee empowerad 1o execute Ihlb report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
iment wilh an address, with ail clber ke empowared

ot o)1l SY-3%/-1 €00

V)
TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I{:\‘.a Daytmo Faare =

12 Ihufeny certit) g
mmcalcd an th 3




