SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 0/17/97: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.\Morthqn
Secrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

LEISEGANG MEDICAL, INC.

H79448 (7)

Principal Place of Business

8401 CONGRESS AVE
agcﬁ RATON FL 33487

Mailing Addrass

us

€401 CONGRESS AVE
BOGA RATON FL 33467

FILED
Aug 15 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

A. Date Incorporated or Qualified

3a. Date of Last Report

| 02/20/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ZQ Applied For
21 26] 59-2586553 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, olc. . i
P P o §. Certificale of Status Desired M $B 75 ddiiona!
;2_1 27 Fee Required
City & State City & State 8, Elaction Campalgn Financing $5.00 may go
23 m ] Trust Fund Contribution Added to Fees
Zip Counley _dp Country 8. This corporation owes or has paid the current year Intangible
;4] m __J 29 30 Persanal Proporty Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent | 10. Nams and Address of New Reglstered Agent
- UCHTMAN, CHARLES H. 81| Namo @ oo oD Yo
1200 §0. PINE ISLAND ROAD T
' . 82! Strect Address {P.O. Box Numbe'E\i?\Ng_lgccepl le)
STE 100 e, N OO ANC
P a3 ). =
LANTATION FL 33324 CAD\ Corovens . Dee .
’ 84| City 85| Zip Code
( “Boro Mo FL | | 2248

$1. Pursuani 1o the provisions of §f:clhins 607 M60D2 and 6
office or registerad
agent. | am familiar

gent, of bhithlin the State of Floridg. S
ilh,jand doeept the obligalions of,

:h change was authotized by
secfon 607.05605, Florida Statutes

.15N8, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
the corporali‘?n's board of direclors, | hereby accept the appointment as regislered

Prower

_I-u4¥F

SIGNATURE P A I D (S L= i Ll i _ _

Bignaiwre, T o fod e of g el abad A phe) Tpr Aagistarcd Ageit signature requ red when reins'ating} DATE
12 - VN GFFICERS AND DIRECTY. N 2 ADDITIONS/CHANGES TO OFFICERS AND SRECTOHS iN32 §‘
TITLE DELETE IRRAT C = I Change dition
e KWART, HAROLD o O Sty ik 3
ser aooness | 18305 BISCAYNE BLVD 13 SIRECT A0DRESS | ~ 5*0'\)'8‘@' BN o
ITY-ST-2P NORTH MIAMI FL 1.4 GITY- ST-2IP g\-&im 00 O\NSik Y
e PO O orcere 217 3 [T Change L] Additon | O
HAME SPEYER, W. KIP 22 NAME
seeraponess | G401 CONGRESS AVE. 2.3 STAEET ADDRESS
CIY-ST-2P BOCA RATON FL 2. 40TY-51- 2P
TIME [T okLeTE 3HT0LE [JCrange  [J Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P a4, Cl1y-1- 20
TE [Toreere 41TIHE T Change [ Addition
NAME 47 NAMIL
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4ACNY-§T-2P
TITLE [T okLeTE 51 TILE [ onange 1 Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP N 54 CIY-§1-21P
T1LE CJotteie 8.1 TIILE L] change T Addition
HAME 52 NAME
STREET ADDRESS .3 STREET ADDRFSS
CITY - $T-2p 5.4 CITY-ST- 2P

information indicated on t

| am an officer or direclof offtho corporation Qr the receiw
appoers in Block 12 or 13 it char@@ ar atlg:
PR AR A [P T i

annual reporl or supplemental

14, | do hersby cerlify that the informafian supplied with this fiing does not qualify for the oxemption statad in Seclion 119.07(3)(1}, FHorida Statutes, | furlher cerlify that the

J ual report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal
& emp%\ncficred to execute this report as required by Ghapter 607, Florida Statutes; and that my name

an adaress.

e eam ACWA™ / CrONT A1 Aoy o



