FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

Y i
(?-“‘ O FLORIDA DEPARTMENT OF STATE
4 E, PP g B .
$Ex ‘i!é% Sandra B Mortham
Secretary of State

" 5 hg’?’ DIVISION OF CORPORATIONS

DOCUMENT # F81183  (8)

1. Corporabon Name

LARRY R. LEICHTER, M.D., P.A.

Mailng Address

3419 N. 31 TERRACE

Principal Place of Basness

3419 N 31 TERR

A O

L211

22|

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us 3. Date Incarporated or Qualifed | 3a. Date of Last Report
L L 05/13/1962 03/10/1995
2. Princapal Place: of Business 2a. Maiing Acdross 4, FE) Number Applied For
B o i N 58-2202623 Not Applicable
Saikes, ApL. 6, 017 | Suite, Apl 4. et 5. Corificate of Status Dosired 0 $8.75 Additional
) i 27l o Fee Required
Gity & State | Oy & Siate 6. Election Campaign Financing $5.00 May Bo
23] 7 o e8] Trust Fund Contribution 0o Addet 10 Fees
Ay Country | Zip | Country 8. This corporation has liability for intangidle tax under s 189.032,
241 ] Zﬂ 29| ) 301 Florida Statutes B ves ONo
n ' “g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
lElCHER, L. MD. 82| Street Address (P.O. Box Number is Not Acceptable)
3419 N. 31 TERRACE
HOLLYWOOD FL 33021 63
84| Cuy FL las] Zip Code

F 1L piant e S provisans of Gactions B07.0507 and 607,608, Flonda Staluies, e above-named corporation submits this statement for the purpose of changing 1s registered office

or registered agent, or bolh, in the State of Forida, Such change was authorized by the corparation’s

foruhas with, and aceept the abligations of, Saction 607 G505, Flonda Statutes.

board of direclors, | hersly accept the appointment as registered agent. | am

SIGNATURE . e e [ e e e R
S te b d o0 prabed ndewe Al et sl Gge 1t @ Wi i gppaat b FOTE Faogisterud Agent s gnature repnrod wher renstatingl DATE
g2, T T OREIGENS AND DNfECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLf PSS [C] DELETE 1 1TIE [ Change  [] Additon
2 LEICHTER, LARRY R 12 NaME
SR ATORL S 3419 N 315T TERR 13 STRELT ADDRLSS
av s | HOLLYWOOD FL - ) 14CITY-§T- 20
Ik [ DEiETE 7 1VHILE [T} Change  {T} Acdilion
Hak; 27 NAME
SIRLET A7DHESS 23 SIHEET ADDRESS
Dr-51 20 - L i haatnvestze
T F []DELETE 3 1TILE [ Change  [7] Addilion
KE: 37 NAME
SIREET AZDRES 33 STREFT ADDRESS
wi-slea | i N L RATIYST-ER
T [ DELETE 4 1THLE [ Change  [] Adaition
RUS 42 NAME
SIHEF 1 ADDRI DA 43STREED ADDRESS
chy seqe I, o 44077 -51-21F
ik [ DELFIE 5 1 TITLE [] Changs [ Addiion
Ko 52 NAME
Slafs | ADORTSS 57 STREE T ADDRESS
[N o Y setmyesioaw
ik [T DELEIE 6 1TLE 7 Change ] Addition
KM 62 NAME
STHI T AD RESS 6 A STREET ADDRESS
Clv-y! o - 64 COY-51-2IP

H‘VM. 1ty iw(l.:-(zt:\,"c:v_ﬁw;;ll|énl the information . b
certify that tne infonnation inchzated on e

A this Ting s volntarily furmished and does not quality Tor the exemption stated in Section 119.07(3)lk). Florida Stalutes. | turther
soplemiental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under

oatty; that t am an officer or dreclor ) ' T or trustoe Bripowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Bock 13

SIGNATURE:

an address.

ATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA (1. L TR, PO 3_( #)%__ 98-

F60- 2430

- T T Whﬂ"iﬂ L] i“l’\( *";-7.—— T

T twita

CR2E034 (12/95)




