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

FILED

. «PROFTY

—

FLORIDA DEFPARTMENT OF STATE

3 Sandra B, Mortham
Secratary of Slate

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

May 18 1998 8:00am
Secretary of State

DOCUMENT # | 4725

1. Corporation Name

(9)

LEADER HEALTH CARE CENTER, INC.

RSN

Principal Place of Business

5400 S UNWERSITY DR, STE 108

Mailing Address
4491 SOUTH STATE RD 7

DAVIE FL 33328 §-200
Us FT LAUDERDALE FL 33314 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/29/1990
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650173137 Nat Applicable
Suite, Apt. #. atc Suite, Apt #, elc it
P o an §. Certificate of Status Desired O SBTS Adc?monal
?2] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
2 EI Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year intangible
24 ;ﬂ ;‘ ;‘)] Personal Property Tax due June 30 [ Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
BOISVERT, LOWS W il B1( Mame
4491 SOUTH STATE RD 7 B2| Street Address (P.O. Box Number is Nat Acceptable)
SUITE 200
FT LAUDERDALE FL 33314 83
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemment for 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 | hersby accept the appointment as registered
agent. | am familiar with, and accept the ob'igations of, Section 607.0505. Florida Statutes

SIGNATURE I
Signature ryped of ponted Nar € of rég wered agent Al ileo! appisatse (NOTE Registered Agert sgnature reguired when reinstatingl DATE F‘-:

12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]

TME DP T DELETE 1TILE [ Change L] Addition g

NAME KLAMM, ULLRICH 12 NAME 3

sreer aporess | 4481 SO SR 7 STE-200 1 STAEET ADDRESS 8

eiTy-S1- 29 FT. LAUDERDALE FL 14Ty ST 21p S

TILE S LT DELETE 21 TIILE [Jchange [ ] adeition | O

NAME BEFANIS O'DONNELL, CAROL 22 NAME

smreer aporess | 4491 S SR 7 §-200 23 STREET ADDRESS

CITY-SE- 2 FORT LAUDERDALE FL 2 4CTY-ST-2P

THLE DVP T DeLETE 31TIIE [T Change [ Acaiticn

NAME BOISVERT, LOUIS W Ill 32 NAME

steeTaooness | 4491 SO SR 7 5-200 39 STREET ADDRESS

CITY-SE-ZP FORT LAUDERDALE FL 34 Ciry-SI-2P

TE AS [T oeLeTE LITILE [T Crange [ Adaition

NAME ORSINI, FRANCINE £ 2 NAME

streeTanoness | 4491 S SR 7 8200 A3 STREET ADDRESS

CITY-ET- 7P FORT LAUDERDALE FL 44 CITY-ST- 2P

TIMLE [ DELETE 51TITLE [J change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY- Y- 2P 54 CITY-ST-ZIP

e T BECETE 51TILE [Jchange [ Addition

HAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

Block 12 ar Block 13 if changed, or on an attaciynent witlj

SIGNATURE:

SIGNATUAE AND TYPED QR kﬁlNTED NAW

naddre

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118 07(3)(i). Flonda Statutes | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or directar of the corporation or the receiver o trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in

= Toos W Bosvea LY 418l (9o4)321-956

HGHING GFFICER OR CHRECTOR

Gaytn ¢ Mtoan #

Grabyes”



