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

ConplfOORFEION SR .‘ . \1 nom::n[:‘i.a:xir: h(:r;' STATE J an 3 1 1 99 7 8 O O am
ANNUAL REPORT y 5/ .
1997 - <& DrV|3:§§C;Ftagcg§c;2iT|oms S ecretary Of State

DOCUMENT # K46113 (2)

1. Corporation Name

LESLIE MALNASI, MD., P.A

WA BIONE

Principal Place of Busmess Mailing Address
1528 SW 15T AVE 1528 SW 18T AVE
OCALA FL 344744004 DCALA FL 344744004
us Us
3. Date Incorporated or Qualified | 3a, Date of Last Report
] . 11/05/1888 03/27/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
24 _ . 25] 592917216 Not Applicable
Sulc, Apt #, elc | Suite, Apt. ¥, slc, i . $B.75 additional
. 2’1 2;l 5. Certificate of Status Desired ] Foe Required
City & State __ Gy & Siate &. Election Campaign Financing $5.00 May Be
El ) ?8] Trust Fund Contribution Added to Fees
oip ___Caurtry L Ze Country 8. This corporation has fiability for igrangible tax under 5. 199.032,
24 ¥ B 25] 2;| m Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglistered Agent
MALNASI, LESLIE M.D. 81[ Name
4160 SW 20TH AVENUE 82| Streot Address (P-0. Box Number is Not Acceptable)
OCALA FL 34474
83
84| City FL 85| Zip Code

11, Pursuant o he provisions of Sections 607,0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of charging Its registared
office or registerecd agont, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registerad
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . R
Shgn ne O printed nasne of regstetm aent anc Wtle i applcabie (NOTE: Registaras Agent signalurg necuired wheh relnstaling} DATE
12, . OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [T DeLETE 11 7ITLE [change [ Addition
NANE MALNASI, LESLIE M.D. 12 NAME
swreranvress | 4160 SW 20TH AVENUE 13 STREET ADDAESS
CiTY-$1-7° OCALA FL 140i1Y-81-2p
T ' LT nerre 71 THLE [T Change L] Addtion
HAME 22 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
Ty -$1-2P B 2.4 CITY-5T- 2P fon
TILE LT OELETE 31TITLE : L] Change ] Addition
HAME 32 NAME
SIREFT ADGRESS 33 STREEF ADDAESS
ony-s1-oe | . 34.CITY-5T-2P
THLE [ DELETE L1TILE [T change T[] Addition
HAME 4.2 RAME
STREE| ADDRESS r 43 STREET ADDRESS
CITY-ST-2P 44 C1Y-ST-2IP
e [T oeLETE 51 TITLE ) Change ~~ [J Acidition
BAME 52 NAME
STAFET ALDRESS 53 STREET ADDRESS
CITY-51-P 540iTY-51-2IP
TITLE [] oecere &1 TILE [T change [ Adaition
NAME 6.2 NAWE
SIREET ADORESS §.3 STREET ADDRESS
Gy £1-2P 5.4 GITY-5T- 2P

14. 1 do heoreby cerlify that the information supphied with this filing toes nat qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further cenlify that the
informaton ndicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under oath; that
| arm an ofhicer o cirector of the carpoeration or the receiver or trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears m Block 12 or Block 13 if ginnged, or on an attachment with an address.

‘ W | =:
SIGNATURE: ¥ o2l “Tefliwe W' ‘
SOFATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥

FYLTY¥T Y

CR2EG34 (9/96)



