2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT Magr 03, 2007 08:00 /
i c

DOCUMENT # P02000083144

1. Enlity Nama
R. LEROY HEALTHCARE, INC.

Principat Place of Business Mailing Address
721 NW 89TH TERRACE 721 NW 89TH TERRACE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

(TR )

02082007 No Chg-P CR2E034 {11/05)

cretary of State

DO NOT WRITE IN THIS SPACE =

11-3646091 Not Applicable

$8.75 Additionat

oo R T .
3. Certificata of Siatus Desired 0 Fee Raquired

6, Name and Address of Current Registered Agent

ot NV B0TH TERRACE DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE .

8. The above named entity submis this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. tam tariliar with, and accept
the obligations of registered agent. v

SIGNATURE
Sgrature, lyped of ponled name of registoradt agert and blle if apphcable. {NOTE: Ragistered Agent signature required when ringlabng) DATE
- - R HONOanTEagse
9. Election Campaign Financing $5.00 May Be e e S _'
FILE n 150. . Y L - e -
After Mayﬁ?géOTFFEoEelim l?o 25050.00 Trus1 Fund Contribution. O  Addodto Fess |:|5-'ff:.4."DT“HUﬂi2'-::"”Dlu ISU. B{}
10. OFFICERS AND DIRECTORS [
TITLE DPTS
NAME LEROY, RENATA

STREET ADDRESS | 721 MW 89TH TERRACE
CITY-ST-2IP PEMBROKE PINES, FL 33024

TMLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TMLE
NAME

e : DO NOT WRITE

NAME
STREET ADDRESS
CIrY-ST-21P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIfy-SI-2IP

TiTLE
NAME Caim o e e em - fmde e e an
STREET ADDRESS .ol o

CITY-S$T-ZP

12. | hereby centify that the infermation suppliad with this filing does not gually fer the exemptions contained in Chapier 118, Florida Siatutes, | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or lrusiaa empowered 10 @xacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment with an addrass, with allother like empowsred.
SIGNATURE: mnm/K %’\Zo\ RewnATh LEASY 2] elon 154~ 270 w830

\GRATURE AND TYPED OR PRINTED NAME OF SIGNIND OFFICER Of DIRECTOR Dats Daylim Phone #




