FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 S o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F47856

1. Corporation Nama

LESLIE SHAWN, D.O., P.A.

()

Mailing Address
% LESUE SHAWN, D.0O.

261 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 330246715

Principal Piace of Businoss

% LESLIE SHAWN. D.O.
26 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 200246715

DO NOT WRITE IN THIS SPACE

Mar 19 1998 8:00am
Secretary of State

AR

3. Data Incorporated or Qualified

10/08/1981
2. Principal Place ol Businoss '}3-. Mailing Address 4. FEI Number Applied For
21] _ S 58-2150091 [Not Applicable
Suite, Apl. ¥, elc. Suile, Apt #, ete
r—] P - wie. Ap 5. Cenificate of Status Desired O $B'75 Additional
22 - 27] o fFoe Requlred
City & State I City & State 8. Election Campaign Financing $5.00 may Be
23 o E' o Trust Fund Contribution Addad to Fess
Zp Country . 71p Courtry 8. This corporation owes or has paid the cyrrept year Intangible
24 26 2;] . ;J-I Persanal Property Tax due June 30. \(:1 E] No

0. Namo and Address of Current Registered Agent ~

10, Name and Address of New Registered Agent

SHAWN, LESLIE, D.O.
261 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

81} Name

B2{ Streel Address (P.O. Box Number is Nat Acceptable)

83

84} City

FL Iaﬂ Zip Code

11. Pursuan! to tho provisions of Sections 607 0502 ang 607, 1508, f lorida Slatutes, the a

agent. 1 am lamilar with, and accept the obhigahons of, Section 607 0505, Florida Statutes.

bove-namad corpeoration submits this staterment for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flonida. Such change was authorized by the corporalion’s board of direclors. | hereby accopt the appointment as registered

SIGNATURE _ S _ T
Signete, typed o ponlesd name of rogiciered ager ancd e I applicatie INOTE Rogistarag Agenl signalure requirad when renstating} DATE
12, OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TITLE P ' ' N W J 1A 1ATTE [T change LT Aadition | 2
HAME SHAWN, LESLIED O 1.2 NAME
sieraponess | 28§ NORTH UNIVERSITY DR 1.3 STREET ADDRESS
CiIY- 51 2P PEMBROKE PINES FL 14CTY-$T-2P
TILE ] DeLETE 21 TILE Tl change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 2P o 2. 4CITY-ST-2p
TLE CTonee 31TMLE [Tchange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STALET ADDRESS
CITY- St 2P L B 34 GITY-5T-2p
L )  JomErE 41 TTLE [JChange [ Addition
NAME 4 2 HAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY.ST- 2P 44 CITY-5T-7IP
TMLE o T one 51 TMLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2iF o 54 CITY-8T- 2P
T [J oeLen 6.1 TITLE [J Change ] Addition
NAME 62 NAME
STREET ADDALSS 63 STREEY ADDAESS
CNY-S1-21P S 64 CITY-ST-7P
pled witli this filng docs not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. T heraby cerlifr ihat the information !
lis annual repont on supplemaontat annual repaort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

indicaled on 1
officer or director of the corporation or the receiver or trustee empowerod to execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changoed, o on gn altachment with ap addiess
M
T

SIGNATURE: X

(,

TUAAAL

< 6~ 7 ace) 957 9070




