. FILE NOW: FILING FEE AFTER MAY 18T IS $5

PROFIT

CORPORATION FILED
ANNUAL REPORT

1999 ANN29 FH g 30

DOCUMENT # 147255 o

1. Corporation Name IJ'“

FLORIDA DEPARTMENT OF STA
Matherine Harrls
Secratary of State \

- O
DIVISION OF CORPORATIONS o

SEYJJ STATE
vt FLORIDA

LEADER HEALTH CARE CENTER, INC.

Piincipal Place of Business Mailing Address OO E2Ssa vLne--—0
ADDRESS CHANGE: ~07/07/38--01035--00c
7859 N.W. 15th Street oo WEFIENE e Ry SAERHHEL. 25

;szeﬂéw. 15th Street Sl.lite A 3. Date incorporated or Qualifed
Miami, Florida 33126 1/29/1990

MW 2a. Mailing Address 4. FEI Number Applied For

#1]7859 N.w. 15th Street |26l Same as above _ | 65-0173137 _ [ ] Rt Appiicable

Suite, Apt. ¥, etc. Suite, Apt #, etc 3 7 it
Ap Ap 5. Certifcate of Status Desired [ $8.75 agauonal

22|Suite p aﬁame_a,s_ahoye_q_ Fee Required

City & State City & States . 6. Etection Campaign Financing O ' $5.00 May Be
23 i : 2!' E ? e As above Trust Fund Contribution Added 1o Fees
Zip ntry T * Country 8. This corporation owes the current year Intangible

[
24 33126 ]25 U.S.A, 20133126 [;! U.S.4A, Personal Property Tax. [lvas Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
Tony Novo
Louis W. BOISVERT, III 52| Sirest Addrass (B0, Box Norsber s Kol AcGepiatie)
4491 south State Road 7 7859 N.W. 15th Street— . |
Suite 200 ® Suite A
Ft. Lauderdale, Florida 33314 B4] City FL 85] Zip Code

Miami
ions 607.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
accepl the cbligations of, Section 607.0505, Florida Statules.

11. Pursuant to the pi
office or registered pgent. or
agent. | am famikagwith, &:

SIGNATURE TONY NOVOA, REGISTERED AGENT 6/2 1/99
stered agari and tille f applicabla (NOTE: Rajslorsd Aganl &gatue nuiced whn reinstating) ATE
12, I | 77 OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ' DP R IOELETE 1A TME DP DiCharge  Rpdaditon
HAME ULLRICH KLAMM 12 NAME TONY NOVOA
STREET ADDRESS 4491 8. State RA.7#200 frosmermoness| 7859 N.W. 15th Street # A
CITY §T-2P t. Lauderdale . F1l. 333144005120 Miami, Florida 33126
TME T RIDELETE Z1NNE g [OChange  yArypddition
e S 22N TONY NOVOA
GTREET ADDRESS CAROCL BEFANIS O'DONNELY .
4491 S. State Rd.7#200 7859 N.W. 15th Streetf a
CAY-§T-29 - ate . 2 4CITY-ST.2P Miami. Florida 33126 |
TME Ft.Lauderdale, FIgxeLere 31TME DVP M [OChange XX Mpddition
e DVP 33314 Jorwe TONY NOVOA
s I;ggJISSW- Sggii"ggl‘#gfm ] 71859 N.W. 15th Street#A
— - 2 — mi;—Florida—33126— ~
e Ft.Lauderdale, FR{%%§% 1,4 [ ™ ’ Citnange  L1Addton
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTy-ST-2P0 44 CITY-§7-2IF
TMLE AS ﬂ DELETE S{TIE AS CJChange Y Mddition
NAVE s2NAVE TONY NOVOA
FRANCINE ORSINI
STREET ADORESS 4491 8 State RdA.?7 #20& SISTREETADORESS| 9859 N.W. 15th Street #Aa
ey-51-20 Pt I auderdal i sacvsrz? L Miami, Florida 33126
mE ICa Qe rtialey n B1TIHLE ] Change T Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2P B4 CITY-5T-ZIP

14, ( hareby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Fiorida Statutes. | furlher cerlify that 4
indicatéd 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; | L
officer or diractor of the Corporation of the er Or trustee empowared lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢changed, or ment with an address, with all other ke empowered.

SIGNATURE: 477-000

1
Daytime Phona #

CR2ED34 (11/98)



