F|LE NOW: FILING FEE AFTER MAY 11S $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

FLOCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F81183

. Corporation Name

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

(8)

Principal Place ¢° Buasnoss

8410 N 3 TERR
PU?LYWOODFLW

Ma:ing Address
3419 N. 31 TERRACE

HOLLYWOOD FL 330212604
us

FILED
Feb 05 1997 8:00am

Secretary of State

R O A

8. Date Incorporated or Qualified

3a. Date of Last Repon

2. Principal Fiace of Business _E_a. Mailing Address 4. FEI Number Applied For
2] . . 26 Not Applicable
Suite. Apt #, et _ Sule, Apt. £, eic. - ) $8.75 Additional
5] - 5. Certificale of Status Desired [ Feo Requirsd
City & Stisler | City & State 8, Elsction Campaign Financing $5.00 May Be
’g] 28-| Trust Fund Contribution Added 1o Fees
i | Counly | Lip Country 8. This corporation has liability for intangible tax under s. 199.032,
241 25] 2—‘ —:EI—I Florida Statutes Yo5 No
8. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
8| N ;
LECHER, L. WD, ™ _ARRY R, (EIHTEA MmD,TD
u1e N. 31 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021 SAME
83
S0nme
84| City 85| Zjp Code
30 M€ FL |~| %302\

oflu car r('glklcn,d a1 u m or, no
agent. T arm familiar welh, dﬁg "

SIGNATURE

the above-named corparation submits this statement for the purpose of changing its registerad
horized by the corporation's board of directors, | hereby accept the appointment as registered

o and 607 1508 FiogdaStits
; Alale of Florida Such gMfange was gu
aplatic obligations of, Section 8Q7 0505.PRrida Stalutes.

mfornmhon Inche aled Gn i gnnus al report
{am an of'icer w director of the ©
appeas n Biock 12 or Block 13

SIGNATURE:

upples

g an attachment with a

O TYPED OF PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR

grecever o rustee ef

1] 23]

P Tyttt 400 Mie ¢ apg cabls (NOTE. Fegrstered Agert 3ignatutd requited when reinstating) DATE
12, QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ neeere 11TILE [ Change 1] Addition
HAME LEICHTER, LARRY R £2 NAME
siaeer anoress | o419 N 31ST TERR 1.3 STREET ADDRESS
stz | HOLLYWOOD FL {4 CITY-ST-2P
TIUE [ToeEre 217MLE [ change [ Additien
HAME 2.2 NAME
SIREET ADLRESS 2.1 STHEET ADDRESS
CiTY 51 2IF 2.4 CITY-5T- 2IP
nitt [ oakre 31 TITE [T Change ] Addition
el 37 HAME
STFZET ALTRESS 33 STREET ADORESS
CITY - 51 7% 34.CITY-$T-2P
e T DELETE 43 TIME [ FChangs™ [ Addition
NEME 4.2 NAME
STRELT ADDHE 55 4 STREET ADDRESS
CTr-ST-2P 44 0ITY-5T- 2P
TILE L_J DELETE 51TIE L) Change ] Addition
KA 5.2 NAME
STRETT AUCFESS 53 STREET ADDRESS
o1y ST 5.4 CITY -51-2IP
e [ oELETE 5.1 TIILE [J Crange ] Addition
NawE £ 2 NAME
STREFT ADDPESS £.3 STREET ADDRESS
P _ 6.4 CITY-§T-2IP
4. T do hereby certly that tha nformation suppled with b g does not gualify Tor the exernption stated in Section 118.07(3K), Florida Statutes. | further certity that the

Mal annual report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that
PR eH execute this repon as required by Chapter 807 4Florida Statutes; and that my name

Gst-T6 W

CR2EC34 (9/96)

Cate Dayt e Phene #



