FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O a,m

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT #  K0B6935 (6)
HERBERT SCOTT LEB, MD., PA.

v

‘%.
H
i Principal Plate of Businass Mailing Address
i‘; §390 NE MIAMI GARDENS DR. 1380 NE MIAMI GARDENS DR.
- 20 2650
N. MIAM) BCH. FL 33178 N. MIAMI BCH. FL 33179 DO NOT WRITE IN THIS SPACE
3 us us 8. Date Incorporated or Qualified
f 2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
k [21] 26 65-0018706 Not Applicable
F Suite, Api. #, alc. Suite. Apt. #. etc. i
i E_ A ;’] “ i 5. Cortificate of Status Desired O sliiﬁ::ﬂt;%nal
i City & State City & State 8. Election Campaign Financing $5.00 May Ba
E Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current ysar Intangible
;5“ ;;I m Personal Property Tax dua June 30. E ves [JNo
9. Name and Addresa of Current Reglstered Agent 10. Neme and Addrees of New Registered Agent
LEB, HERBERT SCOTT M.D. B[ Name

} 1380 NE MIAMI GARDENS DR. 82| Strest Address (P.0. Box Number Is Not Acceplable)
1 #260
¥ N. MIAMI BCH. FL 33179 &
£ 34 Cily ‘lisl Zip Gode
¥ FL
- $1. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement fof the purpose of changing its registered

office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accep! the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Slgnalwe, typed of peniad name of regastarad agenl and title d applicable (NOTE Repistered Agart signature raquired when reinataling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G [ me 10 O DeLeTe 11TTLE [ changs [ Addition
| e LEB, HERBERT SCOTT, M.D, 12 NAME
.| smeevaporess | 1380 NE MIAMI GARDENS DR., STE. 260 1.3 STREET ADDRESS
1 CITY-S1-2P NORTH MIAMI BCH FL 33179 1.4 CITY - ST- 2P ‘
i | ime [T oeLeTE 21 TE [Jchangs T Addition
NAME 22 NAME
BTREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2% 2 4CITY-§T-2P .
TLE [J oecere 317IME [T change [T Addition
R 32 NAME
i f STREEY ADDRESS 3.3 STREET ADDRESS
T omv-grze 34.GITY-5T. 2P
ol T LT DELETE 41 THLE [Tetange [T Addition
| e 4.2 NANE
’i STREET ADDRESS 4.3 STREET ADDRESS
&1 omv-st-ze LA CIFY-ST-29
i e [T DELETE 5.1 TITLE ET Change ™ [T Addition
1 wame 5.2 NAME
& | smmeEr apoRess 53 SIREET ADDRESS
H emv-stoze S4CITY-5T-2F
HET T DELETE 6.1 TITLE T Jcheange [T Addition
a1 e 6.2 NAME
2] SIREET ADDRESS 6.3 STREET ADDRESS
) omy.st-ze 54 CITY-5T- 2P

[ 14. | heroeby certiI‘K that the information supplied with ths filing doos notl qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

v Indicatad on 1his annual report or supplamental annual report is trlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

- officer or director of the corporation or the receiver or trusteo empowared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

".J SIGNATURE: “%M/%Zﬁéé 4-8-98  z05-9ysasil

TURE AND TYPED OR PRUNTED RAME OF SKTNING OFFICER OR INRECTOR Date Daytime Phote ®  padan?1

CR2E034 (10/97)



