2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 08:00 AN

DOCUMENT # G33460

1. Entity Nama

SALLAR LEASING, INC.

Secretary of State

Mailing Address

1357 PALM AVE,
JACKSONVILLE, FL 32207

Principal Place of Business

1357 PALM AVE
JACKSONVILLE, FL 32207  US

us

DO NOT WRITE IN THIS SPACE

AN IERMERRE AR AT

01082008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2316837 Not Applicable
o . $8.75 Additional
s. Certificate of St.atus Desired O Fee Required

8. Name and Address of Current Registersd Agent

SALL, DAVID L., MD
1357 PALM AVE.
JACKSONVILLE, FL 32207

DO NOT WRITE .
IN THIS SPACE !

8. The above named entity submits this stalemenit lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, lypsd of prinled nams of registerad agent and Lils if applcable. (NCTE: Ragrtarad Agent Bgnaiuce requded whan reinsiaung) DATE
. o HOONNa2 oA
#. Election Campaign Financing 5.00 May B PR~ P A LR e o
FILE NOW!II FEE IS $150.00 $ ay Be LIE-‘”ﬁbe"UB—{:?U.’jI::1*1:":],;{ iSU 0

After May 1, 2008 Fee wiil be $550.00 Trust Funa Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS [

TIMLE PD

NAME SALL, DAVID L., M.D.

STREET ADDAESS | 2046 BERNICE CT
CITY-ST-2P JACKSONVILLE, FL 32257

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CATY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TIME
NAME ‘
STREET ADDRESS
CITY-5T-2IP

-

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with thig i

of the corporation or the raceiver or trustee e
changed, of on an attachment with an adar,

SIGNATURE:

tions contained in Chapter 118, Florida Statutes. | further certify that the information
hali have tha same legal effect as if made under oath; that | am an officer or director
by Chapler 607, Ftarida Statutes: and thal my name appears in Block 10 or Block 11 if

J/d‘// 0{

BIGNATURE AND

PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Date Daytime Phone #




