FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION CF CORPORATIONS

DOCUMENT #

1. Corporation Namie

LESLIE MALNASI M.D., P.A.

Ka6113

Principa! Place af Businass,

1528 SW 15T AVE
OCALA FL 34474-4004
us

Maiting Address-

o

1526 SW 18T AVE
OGALA FL 344744004
us

2. Principal Place of Businass
21

| 2a. Mailng Address o

2|

Suils, Apt. 4, alc.

Sliite, ﬁ:,r_)'# etc.

22] 21] ]
City & State City & State
7ip Country Zip Countiry
9. Name and Address of Current Registered Agent L
Bl Namne
MALNASI, LESLIE M.D. 851
4180 SW 20TH AVENUE O S
OCALA FL 34474 8
84] Cily i

.10, Name snd Address of New Registered Agent __

“Streat Address P.0 Hox Nurmber is Not Acceplabiel

IAEHRIEE RO XA

3B croravd o Gl
1110971988
a fONaEs

592917216

3a. Dale of Last Report
. 03/07/1985
}'_ ]’@\b}iy ed For
D”ﬁ §8.75 Additional
- Fee Hequiregﬁ
[

5. Certilcate of Status Desired

6. Election Canipaign Financing
Trust Fund Contribation

$5.00 May Be

Added 10 Fees

8. This corporation has liabiity for intangtde tax under s 192.032,

[ yes [Oho

Forda Statutes

o N}JTApphoable

2ip Coda

FL las

17, Pursuant 1o the provisions of Sections 607 0602 and GO7.1508, Fionda Slaluies, the ahave named Corporabon sabnis this statement for the purpnse of changing
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boad of dir¢otors. | horeby aceent e apponlment as registered agoent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Slalutes.

SIGNATURE: 44/&{

LEGLIE MALAY St Mmp,

its registerad office

SIGNATURE . . . -

Signatuse, typed or printed nan i e L apploatile INSTE Fle@iaiatess Ade i Sl P paros whes reosbat DAT:
12. OFf iCERS AND DRECTORS 13, ADDIIONS/CHANGES TO OFEIGERS AND DIRECIORS IN 17
TILE opP [J DELETE TIILE [] Ctange [ Additior
NAME MALNASI, LESLIE M.D. 12NN
sreetacoress | 4160 SW 20TH AVENUE 13 SIREF I ADDRESS
oTY-ST- 20 OCALA FL ~  Ruaenvseme | o ]
1I1E ) DELETE 2 1TINF [] Change [ Addition
NAWE 27 AT
STREET ADDRESS 2 1 SIKERT AZDRESS
CiTY-S1-2IP _ 24C0Y-SI-2P e
TLE [] DELETE I1NLE [ Crange  [] Addilion
NAME 32 hAME
STREET AUDRESS 33 STRELT ADDRESS
CITY-ST-21P L L 3460V 5170 o S S
THTLF [C] DELETE 4 1T [3 Crange ] Agdilion
HAME 47 NAME
STAEFT ADDRESS 43 SIREE] ADGRESS
CITY-ST-21P __ _Qaacmesee e o o
THLE [} DELETE 5 1TITLE (] Change [} Additian
NAME 59 NANE
STREET ADORESS SASTHEN ABIRESS
CINY-ST-2IP N sacny-srzp | S
TITLE [] DELETE 6 1T0LF [ Chawge  [] Addtien
NAME § 7 HAME
STREET ADDRESS 63 SIREEY ADDRESS
CNY-51-7F B4CNY-51-2F -

14. | do hercby cerify that the information supplied with 1his fiing is voluntarily furnished and does nat aual fy for the exemiption statud in Seclon 119.07(3)(k, Florida Statutes. | further
certify that the information indicated on this annua' report or sappleniental annaal report is true and accurate 218 that iy sgnature shall have the so
oath; that | am an officer or director of the corporation or the receiver or trustee enpowered 1o execule this repert as raciired by Chapter 607, Flonda Statutes; and that nmy name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address

7/1{@&/,&4,. A4l

"SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

ner legal effect as if made under

L5121 184e

Dt Phiote £

IRY I

CR2E034 (12/95)




