PROFIT
"CORPORATION
ANNUAL REPORT

1997

A

ILE NOW: FILING-FE

MAY 118 $550.00

FILED

Sandra B. Mortham
Secretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

400 8 UNIVERSITY DR, STE 106
OQVIE FL 83328
U

L4725
LEADER HEALTH CARE CENTER, INC.

(9)

* Mailing Address
4491 SOUTH STATE RD 7
$:200

FT LAUDERDALE FL 333144048

Apr 17 1997 8:00am
Secretary of State

RV ER AN RO

3. Date Incorporated or Gualified | 3a. Date of Last Report
e 01/29/1990 04/17/1996 N
2. Principal Place of Businoss ?9. Mailing Address 4, FEI Number Appliod For
m ] 2;5] L o 65‘0173137 Not Applicahle
Sutte, Apl. 4, alc. Suita, Apt. #i, ete. iti
P - ' 6. Certificale of Status Desired O $8'75 Add.monal
E ) |27 Fee Required
City & Stale ~ Ciy s Stale 6. Election Campaign Financing $5.00 May Be
23] _ e ) o Trust Fund Gontribution Added to Foes
Zip Country | P ___ Gountry B. This corporation has lizbility for intangible lax under s, 199.032,
2a] 28] el se] | Fionda Stalatos Oves [Ino
8. Name and Address of Current Registered Agent B . L 10. Hame and Address of New Registered Agent
BO|SVERT, LOUIS wi Narne
4491 SOUTH STATE RD 7 Sreet Address (PO, Box Numbar is Nol Acceptable)
SUITE 200 S
FT LAUDERDALE FL 33314

“City

85

FL

Zip Codo

14, Pursuant fo the pravisions of Soctions 607.6507 and 607 1008, Torida Stalules, the above-namod corporalion submits this sialament for (h purpose of changing 18 registarad
office or registerod agont, or both, in the State of # lorida. Such changie was authorized by the corporalion's board of diractors. | hereby accepl the appointiment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0506, Flonda Slalules.

appears in Block 12 or

rF Y r . S I FL JRI .S .

4/4/97

SIGNATURE ____ . e e B e e e
Slgnalure, typed o prin al rogiz lered gt ano tilk (WOTE 2 Rog sroied Agant sighatute ragquirod whe reinstaling) DATE

12. TTUocERs AND DIREGTORS T 13, ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12 | @

e DP [ il 1AL AS _ [T Change [Rpdditan | &5

NAME KLAMM, ULLRICH 12 NAME ORSINI, FRANCINE 3

staeer noress | 4491 80 SR 7 STE-200 s aoniss | 4491 80, STATE ROAD SEVEN, S-200 o

orvsroe | FT.LAUDERDALEFL ~ duewrvsw | FT, LAUDERDALE, FL 33314 _ |8

TITLE [ et 21701 ' &rﬁme T kddiion 1O

NAME BEFANIS O'DONNELL, CAROL 27 KM

staeer ooness | 4491 8 SR 7 §-200 235TAIF1 ADDRESS

GITY-S1-2P FORT LAUDERDALE FL 2 4TI 51- 7 i

TNLE ow /= Clocie Qaome S Ghange L] Addiion |

NAME BOISVERT, LOUIS W Il 32 HAME

sweeTaporess | 4491 80 SR 7 5200 23 SIRIET ADDRESS

orv.stze | FORT LAUDERDALEFL M ~ Faeontstap B

TTLE T DELEIE 4110 T change [ Addition

NAME DOBROVOSKY, LISA 42 NAME

staecr aooness | 4491 8 SR 7 $-200 13 STREFI ACORESS

GIY-S1- 2 FORT LAUDERDALE FL o Nuaovaw

TILE Toaeor — fsvme [ Change |1 Aauition |

NAME 52 NAMF

STREET ADDRESS 53 STRFET ADDRE S5

CITY-ST- 2P o o 54 CITY-5T- 7F

TITLE ) Ttk [RRAIT ETchange [T Addition

NAME 5.2 NAWE

STREET ADDRESS 63 STREED ADDRESS

CiTY-5T-21P e LAyt o

14, | do hereby cerliy thal the information supplicd wilh this Tiling does not quality Tor the exemption slaled in Scction 198.07(3)(), Florida Statutes. | further cerlify that the

information indicated on this annual repart or supplemental annaal repoert is true and accurale and that my signature shall have the same legal eficel as il made under cath; thal
| am an afficer or direclor of the corporation or he receiver of trustee empowered 10 exceute this report as required by Chapter 607, Florida Statutes; and that my namg

Blpth 13 ihangogh or on an atiachment with an addrc.zss.
D “ (-9;—' Louis W. Boisvert, III

(954) 321-9555




