“

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

2] Sandra B. Mortham

{ Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nameg

SAMUEL T. LEACH,

L68600
DV.M., PA.

(0)
O G A

Principal Place of Business

954 NE PINE ISLAND RD #4
CAPE CORAL FL 333503

Mailing Address

254 NE PINE ISLAND RD #4
CAPE CORAL FL 33309

3. Diste Incorporated or Qualified | 3a. Date of Last Repont
04/25/1990 03/28/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21[103) NE Pwe lseand Ro [26] 1031 RE Pwe lsiame Ro NOT APPLICABLE Not Appicabi
Suite, Apt. #, etc. Suite, Apt. #, etg. , < $8.75 additional
@,.. ?7—’ P Eﬂ ‘#' _AD 8. Certificate of Status Desired 0 Foo Roquired
Cily & State . City & State 8. Election Campalgn Financing $5.00 May Be
El Care (_,()Rﬂ [ 1 L E] cCare Comnc J F L Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabifity for intangible 1ax under s 199.032,
24| 13A0A 5] USH 29) 22709 [20] Use Florida Stalutes O ves [INo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEACH. SAMUEL T. B2! Street Address (P.O. BciSNumber is Not Acceptable) #
854 NE PINE ISLAND RD., SUITE 4 izl NE e |sravo RO y
CAPE CORAL FL 33909 83
84| City 85| Zip Code
Ceve CorpL FL || 254809

or registered ager
farmiliar with, and

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corparation submils this slatement for the purpose of changing s registered office
ath, in the State of Florida.
the obligatians of, Sectip

uthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

atutes. 15_([;7 EL 5/' ?5_

SIGNATURE _ "t 7 A e
Slgraruwra, typed or printed name of registeredd agant and litle it applizabie, NOTE: Reg'stéfdd Agent sigrafure requirec when rainstating’ G‘)‘

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

i D [ DELETE 11T B Change [ Addition §"

NAME LEACH, SAMUEL T 1.2 NAME 3

sweer aporess | 954 NE PINE ISLAND RD #4 LASTREETADDRESS | 1024 1OE PIRE LA O RO S

GITY-5T- 2P CAPE CORAL FL 14CNY-S1-2P &

TIILE ] DELETE 2 1TILE [ Change [ Addition |

HAME 22 NAME

STREE! ADDRESS 23 STREET ADDRESS

CiTY-§1-29 24 CITY-§1-2p

TLE 7] DELETE 31TLE [ Change [ Addition

NAME 3.2 NAME

STREE ADDRESS 33 STREET ADDRESS

Cily-S1-21p 34CITY-SI-7IP

TINE [J DELETE 4 1UTLE [[] Change  [] Addition

NAME 42 NAME

STREEY ADDRESS 4 3STREET ADDRESS

CIIY-S1-21P 44 CITY-ST-2IP

ek [ DELETE 5 1THLE [ Change  [] Addition

HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CiTY-57-7P 5.4 LTY-ST-2P

TILE [[] DELETE 6.1 TILF [J Cherge [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7IF 6.4 CITY-5T-2IF

appears in Block 12 or Block

SIGNATURE: _

14. | do hareby certify that the information supplied with this filing s voluntariy furnished and 2635 not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicatad on this annual report or supplemental annual re

oath; that | am an officer or difBCl

6 and accurate and that my signature shall have the same logal effect as if made uncler

the corporation or the receiver or ] to executa this report as required by Chapter 607, Fiorida Statutes; and that my name

dnged, or on an a!tachment

13 if

YRS S soy-poap

Date Oaytime Prone ¥




