FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT T .
CORPORATION %l
ANNUAL REPORT

1996 NG

FLORIDA DEPARTMENT OF STATE

DWISION OF CORPGRATIONS

Sandra B. Mortham
Secretary of Stale

DOCUMENT # MZ24261

1. Corporation Name

SAM LEIBOWITZ, D.C., P.A.

(3)

Principal Place of Business

1050 NW. 15TH §T.
SUITE 1074
BOCA RATCN FL 33485

Mailing Addrass

SUITE 107A

1050 NW. 15TH ST.
BOCA RATON Ft 33486

A A

8. Date Incorporated or Qualified 3a. Date of Last Report

12/06/1985 05/01/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2675925 Not Applicatie
Siuite, Apt. #, etc. Suite, Apt. #, ete. §. Centificate of Status Dasired O $8.75 Additional
22 27 Fee Required
Crty & State City & State 6. Elsction Campaign Financing $500 May Be
23 ;l Trust Fund Contribution Addet 1o Fees
Zip Country 2i1p Country This corporation has habilly for intangible tax under  199.032,
[24] 25] [29] [30] Florida Statules Q/Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LE'BOW”Z. SAM B2| Street Address (P.O. Box Number is Not Acceptable)
1050 N.W. 15TH ST. SUITE 107A
BOCA RATON FL 33488 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan%e was

familiar with, and accept the obligations of, Section 607 .0505,

SIGNATURE _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office

autharized by the corporation's board of direiors. | hereby accept the appoiniment as rogistered agent. | am

jorida Statutes,

Signarure, typed or prnted name of registered agent and titie If appicank

MOTE Registared Agant sgnature recuived when re-nst.';lur\gi DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFIGERS ANG DIRECTORS IN 12
TIME PD [ DELETE 11 TILE [ Cnange  [J] Addition
HaME LEIBOWITZ, SAM 1.2 NAME

STREFT A0DRESS [ 1050 N.W. 15TH ST S 107A 1.3 STREET ADDRESS

CITY-Si- 2P BOCA RATON FL 14 CITY-51-2IP

TilLE [ DELETE 2.1 TITLE {1 Change [ Addition
NAME 2 2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-51-21IP 24 CHY-8T-7IP

TIME [] DELETE 31 TILE [ Change  [J Addition
NAME 3.2 NAME

SIREFY ADDRESS 3.3 SHEET ADDRESS

CITY-ST-ZiP 3ACTY-51-21P

TMLE [ DELETE 41708 [ Change [ Addition
KAME 4.2 NAME

STREE ] ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP 44 CITY-57-21p

TITLE [ DELETE 5 1TILE [ Change ] Addition
NEME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-S§T-77 54 Y -8T1-2iP

TILE {7 DELETE 6.1T1TLE [} Change [ Addition
NAME 6.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

Cny-Sk-2Ip 64 CITY-ST-21P

appears in Block 12 or Bl if cj@hged, or,pn an attpchment

SIGNATURE: _

14. 1 do heraby certify that the information suppled with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(k}, Fiorida Statutes. 1 funther
cerlify that the information ingicated on this anaual report or supplemental annual repor is true and accurale andg that my signature shall have the sarme legal effect as if made under
oalh; that I am an offcer or dggctor ofthe corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

ih an address.

s 96 407595800

D OR PRINTED NAME OF 8]G OFFICER OR DIRECTOR
A PRINTED RAME OF SjGilid oF CTOR

CR2E034 (12/95)




