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

it | Mar 11 1998 8:00am

CORPORATION
Socretary of Stale

ANNUAL REPORT
1998 ] DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 6706.5—4”“ (5)

1. Corporation Namo

DR. STUART LEEDS, P.A.

N T AN

Principal Placo of Businoss T ﬁhﬁéiﬁ'név}\-&drass

6701 SUNSET DR 6701 SUNSET DR,
#1080 #108
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us uUs 3. Date Incorporated or Qualifisd
05/20/1960
2. Principal Place of Businoss | 2a. Maiing Address 4. FEI Number Applied For
21] R 59-2355323 Not Applicable
Suite, Apl. #, elc. Sutte, Apl. #, olc.
v P e = wie- AP o 6. Certificate of Status Desired O $8.75 Addtional
;ﬂ i R 2ﬂ Fee Required
City & State | Cily & State 6. Elaction Campaign Financing $5.00 may 2o
23] T Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;I o ”ME o _ ;‘ Personal Properly Tax due June 30. Oves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FEINGOLD, LAURENCE 81} Name
10901 S.W. 65 AVE. B2( Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL |95J Zip Code

11. Pursuani to tho provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for 1he purpose of changing Its registerad
office or registored agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the oblhgabons of, Section 607 0505, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE ______ .. _ ... . .. o s
Signaturd. yped o pentod g af egpedrned ageet amd tio i appalicatie INCITE Rogisterad Agnnt signalure requirad when reinstaling) DATE
12, ] OFTICH RS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T DLLETE T1TE T Change L] Addition
NAME LEEDS, STUART 1.2 NAME
sweeraporess | 91655 OLD CUTLER RD. 1.3 STREEY ADDRESS
CITY-§T-ZIP CORALGABLESFL 14 CITY-ST-21P
I B M 3 21 T1LE CJThange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IF o I 2 40ITY-8T-2Ip
e C T ke 3L CTChange ] Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ACDRESS
CITY-S1- 2P o ) 34.CITY-81-21P
TITLE Tt ’ B iV 41 TITLE [JcChange [ Addition
NAME 4,2 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CATY-S1-2IP o o 44 CITY-SY-2IP
TINE [Yoree 1 5.1 TILE [T Changs [T Addition
NAME 52 NAME
SFREET ADDAESS 5.3 STREET ADDRESS
CAY-S1-2F e o 54 CiTY-51-2IP
TILE [T oriete 6.1 TILE [T Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ow-st-np | s 6.4 C0Y-ST-2IP
14, | hereby certily that the infartmalion supplhied s filng flons not qualily for the exemption staled in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicaled on this annual 1eport or suppler, abnul pagfamys true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

officer o director of the corporation or th
Block 12 or Block 13 if changod, or on

SIGNATURE:

ecoiver oLt ytlee Smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Lh g1 address.

Ll Zor  Dresvava




