FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # M24261 ecretary of State

1. Entity Name 04-16-2003 90153 039 ***150.00
SAM LEIBOWITZ, D.C., P.A.

Principal Place of Business Mailing Address i i
1050 N.W. 15TH $T. 1050 N.W. 15TH 8T, b U U 1 b U l d
SUITE 107A SUITE 107A '
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6. Name and Address of CurW gent 7. Name and Address of New Registered Agent

LEBOWITZ, SAM - ™~ | Quu},e F\d_@f/\dm Name!.eloaw ‘Tz, SAMm
o
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City FL Zip Code

8. The above named
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O 9. Election Campaign Financing $5.00 may Be
,Afer May 1, 2003 Fee.will be $550.00 Trust Fund Contribution. O  Added to Fees
Mgke Check Payable to Florida Department of State
10: ,_,’ ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME LEIBOWITZ, SAM NAME p
streer aooress | 1050 NW. 15TH ST S 107A STREET ADDRESS X 7 AvCh ¢
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me [ Delete TMLE [ change [ Addition
NAME : NAME
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