FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # J19326

1. Corporation Name

LORN LEITMAN, P.A.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FILED
Sec.relar\y of State May 09, 1996 08:00 AM
DIVISION OF CORPORATIONS
@) Secretary of State

A AWTRARTID

\ois A

LA xgﬁ‘"

Principal Place of Business

700 N KENDALL DR. #403

Ma—il}n_g.f-\ddr'esg
7700 N KENDALL DR #403

MIAMI FL 33156 MIAMI FL 33156
us u
5 3. Date Incorporated or Qualified 3a. Date of Last Report
S 06/13/1986 04/28/1995
2. Principal Place of Business _2a. Mailing Address 4. FEL Number Applied For
[21] - . 2| _ . 59-2691500 Not Applicable
Sulte, Apt. #oete. L Suit, Apt. 4, ele. 5. Cerificate of Status Desied [ $8.75 Additional
22 o 27| , Fee Required
City & Stats __ City & Stale 6. Clection Campalgn Financing $5.00 May Be
;ﬂ B 2‘31 o Trust Fund Contribution Added to Fees
2ip | Counltry p . Country 8. This corporation has liability far intangible lax under s 199.032,
’m 25 2’9] 3o—l Fiorida Statutes [ Yes [ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
LElTMAN- LORN 82| Stresl Address (P.O. Box Number is Not Acceptabile)
13005 SW 108 AVE
SUITE 107-A 83
MIAMI FL 3176 84| City FL 85| Zip Code

11.

Pursuant to the provisions o Sections 60705
ar registered agent, or both, in the Stale of Floida. Such: ehan
familiar with, and accept the obligations of, Section 6OT.0505, Florida Statutes.

07 ard G07.1508, florida Slat

Lae, the above named corporation submils this staternent for the purpose of changing its registered office
o was authorized by 1he corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

SIGNATURE. . e o e - U
Stgriature. typead o prielod ‘wic;'“,i I _{N:l £ g sloned Agant signatn 1eau ned when n DATE ‘LF)-
12. OF HICERS Al 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2]
nILe PD ’ {1 ORLETE 11 HTLE [J Ghange  [[] Addition g
NAME LEITMAN, LORN 1.2 NAME 3
steeraooress | 770 N KENDALL DR, #403 13 STHEET ADDRESS g
CiTY-ST-20P MIAMI FL R 14CIY-51-2P &
TITE [ DELETE 2 1TIILE [ Cuange [ Addtion | ©
NAME 2.2 NAME
STREET ADDRESS 2 3 SIAEET ADDRESS
CiTY-5T-ZIP - S . ZAGHY-ET-21P
TIME [ DELETE 34 TILE [] Change  [] Addition
NAME 32 NANE
STREET ADDRESS 33 STREE] ADDRESS
CAY-51- 71 34CIY-51- 710
THLE [ DELETE 4 1TILE [ Change  [C] Addition
HAME 42 HAME
STREE ADORESS 43 SIREET ADDRESS
Y- 51- 2P . o 48CTY-ST-2P
MLE 5 11LE [] Change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHELT ADDRESS
GITY-ST-2IP B 54CITY-51-2IP
TILE [} DELETE & 1T0ME [ Charge [} Addilion
HAME 62 NAME
STHEET ADDRESS 6.3 STRFET ALDRESS
CITY-§1-2IP 6.4 CITY-51-2IF

14, 1 do hereby certify that the infanmation suppiied with this filing is voluntarily Turnishest and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerdify that the information indicaled on this annual report o supplemental annual report is true and acourate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or di-ector of the corparation or the receiver or trusler empowered to execute this report as required by Ghapter 807, Florida Statutes,; and that my name
appears In Biock 12 or Block 13 if changed, or on an aftachrment wilh an adciress

4 —_—
SIGNATURE: = /4, e Prog i
SIGHM URE D TYPED'DR PRINTEO NAME OF BIGNING QFFICER OR DIRECTOR

] =

ey /J&{f_[.._._.___—??r- V27~ 3Pk

Daxtime P o




