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

ANNUAL REPORT g? Secretary of State

1997 % DVISION OF GORPORATIONS Secretary of State

DOCUMENT#63BZQ§ | (8)

1. Corporation Name

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

O OO

Principaf Piace of Business Maiing Address
€200 CROSSWINDS DR N STE 2008 6700 CROSSWINDS DR N STE 200B
ST PETERSBURG FL 33710 ST PETERSBURG L 33710-5474
3. Dats Incorporated ar Qualifisd 8a. Dale of Last Report
_ - 10/02/1979 02/06/1996
2. Principal Place of Busness __Z_a. Mailing Address 4. FE1 Numbar Applied For
21 , 26] 58-1937586 _[Not Applicable
Suite, Apt. #, et Suite, Apt #, elc. "
e A € - e AR Bl 5. Certificate of Status Desired O $8.75 Adc!nlonal
22 :ﬂ Fee Required
City & Stale | Cily & State 6. Elsction Campaign Financing $5.00 May o
23 28] ' Trust Fund Contribution O Added to Fees
2p __ Country A | Country B. This corporation has liability for infangible tax under s. 189 032,
;ﬂ 25] 29] 30—] Florida Statutes Clves Do
_§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
BROWN, LESLIE §. 81, Name
6700 CROSSWINDS DR. N. SUITE 200B 82| Strest Address (P.O. Box Nurmber is Not Acoeptable)
ST. PETERSBURG FL 33710
83
84! City 85| Zip Code

FL

3. Pursuant 1 the provisions of Seclions (07,0502 and 607, 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing 1is registered
office: or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. Larmdamiliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Slipaatune Typéeed of f o name of tegpetsed agent 8nd e if appheatils INOTE- Registered Agent signature requred when rainszating} DATE
iz T ORTICERS AND DIRECTORS 3. ADDTONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE PD LT DFLETE 11 THLE 3 change [ Addition
HAME BROWN, LESLIE 8. 1.2 NAME
smeet aopaess | 6700 CROSSWINDS DR.N200B 1.3 STREET ADDRESS
orv.sr-ne | ST PETERSBURGFL 14C0Y-51-2P
WNE [T DeceTE 21TILE [T Cnange LT Addition
HAML 2.2 RAME
SIREET ADUALSS 2.3 STREET ADDRESS
Y-St np 2 4CITY-ST- TP
e 1 DELETE 31 WILE L] Change [T Addition
HAML 32 RAME
SIREET ADDRESS 3.3 STREET ADDRESS
piry-stap | 34 CHTY-ST-2P
TITLE [T pecetr 41 T0LE [Jchange L] Addition
HAMI 4.2 NAME
STHEE| ADDALSS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-8T- 7
"-'ii']-{g'"""""""" T D DELETE 51 TITLE E] Change D Addition
HAME 5.2 NAME
SIREE | ADDAESS 5.3 STAEET ADDRESS
OTy-S1-28 54 CITY-ST-ZP
TLE | AT 61TTLE [J Crange [ Addition
NAME 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
Y- §T. 2F 64 CITY-§1- 2P

14, | do heretry cerlity that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
information midicaled on this annual reporl or supplemental annua! report is frue and accurate and thal my signature shall have the same legal effect as if made under oaih; that
lam an oficer o dinectar of the corporation o the receiver or frusles empowered to execuie this report as required by Chapter 807, Florida Statutes; and that rmy name
appears in Blocy 12 or Blochf 3 if changed, oy an attachment with an ggldress.

SIGNATURE: o aikant //2 2/%7 }3 352

DR PAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Cato Daytime Frone #
P

SIGNATUAE ANG T1PE

CORPES)F;:\TTION iﬁ%} " qandrn B worthars Feb 03 1997 8:00am

CR2E034 (9/96)



