e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT _ g i N FLORIOA DEPARTMENT OF STATE '
o ’ j’ Secretary of State
1996 ;%“é/ DIVISION OF CORPORATIONS

DOCUMENT # 638299 (8)

1. Corparation Name

LESLIE S. BROWN, D.D.S., P-A.

Frincipal Place of Busingss

NG

Malling Adcress

6700 CROSSWINDS DR N STE 2008 6700 CROSSWINDS DR N STE 2008
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
3. Date Incorporated or Qualiied | 3a. Date of Last Report
10/02/1979 02/03/1995
[ 2. 7F"r|'nci;iiarup'i;if,c O?E.Il.)s_in_ct:-‘.ls T T —-_:-z_;_riMai\:ng Address 4. FEI Number Applied For
rgl L el 59-1937586 Not Applicable
 Suie Apl#, e'c Suite, Apt. 4, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
2 27] Fee Required
| CydSwte | Gy& Stato 6. Eection Campaign Financing $5.00 May Be
23] o 28] Teust Fund Contribution O Added to Fees
_—_ 7';7';' Tttt __“;C‘-o-.mlr;' - | n _ Country 8. This corporation has liablity for imangibie tax undar s 189.032,
2| L Eﬁl L _2—9_17 o o (30| Florida Statutes W yes [INo
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
§, hame and ARLTESs ¥ X = A TR
BROWN- LESLIE s 82| Strest Address (P.O. Box Number is Not Acceptabie)
6700 CROSSWINDS DR. N. SUITE 200B -
ST. PETERSBURG FL 33710 83
84| City FL lasl Zip Cade

i, Fusianl 1 The provisions of Sections 60705607 and 6071508, Florida Stalutes, the abova named corparation submits this statement for the purpose of changing 1S registered office
o ragistered agent, or both, in the Srate of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniar waith, and accept the obligations of. Sestion 607.0505, Florida Statutes

SIGNATURE

T B el o printed i e OF rege !.:.Lu.u.'-.r.{iq ,‘" #applicatic ' T NOTE: Rugistered Kgqr"fE-g'van;E’r&i&EMﬁﬁﬁaﬁﬁf" DATE o
2 T OFFIGERS AND DIREGT OIS 13. ADDTONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
s FD [ DELEE 11THLE T Change [ Addition | =
NERKE BROWN, LESLIE S. 1.2 NAME 3
wwrianiess | 6700 CROSSWINDS DR.N200B 1.3 STREET ADORESS &
o o2 | ST.PETERSBURGFL B L4TY-$i- 2P &
TII‘-T“-_"” i “__TD ﬁﬁ 2 1TIMLE D Ghange D Addition O
RAM: 2 2NAME
SIHER! ADDRESS 24 STREET ADDRESS

| Cv-s1-2E . 24CITY-51-27
T [J DELEIE 3 1TILE [0 change [ Addition
Nk 32 NAME
SIKFE] ATIDREGS 3.3 STREET ADDAESS

omesene Vo - 34 C/T¥-51-2P
Wi T [ DeLElE & 1TILE 7 Change [ Addition
A 47 NAME
SIRELT ATIDAESS 43 STAEET ADDRESS

emSLARf e 44CITY-5T-20P
TIF ] DELETE 5 1 IILF [J Change  [] Addition
KAME 52 NAME
SIBEE | ATUHESS 5 2 STREEY ADDRESS

I L O — o 54 CITY-51-2F
LF [] DELETE 6 L 1ILE [ Change [ Addition
NEM 2 NAME
S8t [ ADDRZSS 63 STREET ADDRESS
s 510 \ B4 CHTT-§T- 2P

[ 34 T vy ooty thal B nformation. Sunied with fs filrg is voluntarily furnished and doas not quality tor the exemplion statod in Section 119.07(3K), Florida Stalutes. | further
cerlify that the: information indicated on 1his annual repart or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oficer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chaged, or on an attachment with an address. / /? ’ ?/3 33'{ 7 2+
./ ¢ ~2f-7!
$ SIGNATURE: /' [‘85/“’/ o 5/‘20%2 . 2/ 4 I

SIGNATURE AND Y¥PED OR PRI R e - e —

£D NAME OF SIGNING OFFICER OR DIRECTOR Dele Gatrme Prione ¥




