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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 638299

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

(8)

Mailing Address

€700 CROSSWINDS OR N STE 2008
ST PETERSBURG FL 3310

Principal Place of Business

€700 CROSSWINDS DR N STE 2008
ST PETERSBURG FL 3310

FILED
Jan 20 1998 8:00am
Secretary of State

A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ; E] M37536 Nat Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, elc. iti
i ? 5. Certificate of Status Desired [ $8.75 Adcitional
E }ﬂ Fae Required
City & State City & Slate 6, Election Campaign Financing $5.00 May Be
;l ;‘ Trust Fund Coniribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ?BJ El El Personal Property Tax due June 30. s o
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Streel Address (P.C. Box Number is Not Acceptable)

Bnom’ LESUE s‘ 81| Name
6700 CROSSWINDS DAR. N. SUITE 2008 82
$T. PETERSBURG FL 33710 =

84| City

Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flaricla Statutes.
SIGNATURE

11. Pursuant ta the provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad

Signaluro, lyped o prled name of ragislored ageni and le.e if apphcatda {NOTE: Registered Agent s'gnalure reqared when reinstating) DATE F:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE (9] ] DELETE 11 TMLE [JF Change [ Addition :_9,
NAME BROWN, LESLIE S. 1.2 NAME X
sraeer apnvess | 8700 CROSSWINDS DR.N200B 13 STREET ADDRESS 2
CiTY-ST-2P ST, PETERSBURG FL 1.4 CITY -5T- 7P &
TITLE 7 DecETE 21TTLE [Jchange L] Aadition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADORESS
CITY-§T-2IP 2.4CITY-ST-71P
TMLE [T DELETE 21TTLE [ Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST- 7P
TLE ] DELETE 1 MIMLE [Tchange [T Aadition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST. 2P 44 ITY-51-2IP
TIFLE I DECETE S1TTLE [Jchange 1] Addttion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-51- 2P 5.4 CITY-51-2F
TTE J DELETE BATITLE [JChange T Additian
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ABDRESS
CITY-ST-2P £4 CTY-51-2P

14, | hereby certi

Block 12 or Block 13 if changed, of on amaltachment with an address.

o S

CIMAaRMATIIE™.,

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemantal annual report is True and accurate and that my signature shall have the same fega! effect as it made under oath; that [ am an
officer or director of the corporation or lhe receiver or trustec empowered to exocule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

Ilr /8 R, AGY D, e



