‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #5500009'5243

1. Entity Name
RICKY LEFF, M.D., P. A

Secretary of State

_ Mailing Address
240 N. WICKHAM RD.

SUITE 204
MELBOURNE, FL 32835

Principal Place of Business

240 N, WICKHAM RD.
SUITE 204
MELBOURNE, FI. 32935

DO NOT WRITE IN THIS SPACE

LT

Mar 12, 2005 08:00 AM

01032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
56-2291772 Not Applicable

| $8.75 additional

5, Cartificate of Status Desirad
Fae Reqmred

6. Name and Address of Gurrent Ragisterad Agent

LEFF, RICKY M.D, . _—
240 N, WICKHAM RD.

SUITE 204 o
MELBOURNE, FL 32935

--—DO NOT WF{ITE
IN THIS SPACE

8. The above named entity submits this s s‘(atement for the purpose of changlng its registered ofiice or reglsiered agent, or bath, in the State of Florida. 1am famifiar witfr, and accept

the cbligations of registered agent.

SIGNATURE — Z

Sigratue, typec or pinted name of registerad agant and tite it applisable

TNLITE. Registored Agant signatare requifed wian reinstaling)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Feas

1

10.

TR T

QFFICERS AND DIRECTORS

D

LEFF, RICKY M.D,

240 N. WICKHAM SUITE 204
MELBOURMNE, FL 32835

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

itk rd

UU I
IETS L é —oUUZI-uTT fuli, o

T

NAME

STREET ADORESS
Giry-ST-2p

TILE

NAME

STREET ADDRESS
City.sT-2ip

TILE

NAME

STREET ADDRESS
SiTy-57-2P

DO NOT WRITE
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. | heraby certi
indicated on this repor
of the carparation or e rpceivker or i
changed, or on an affac ith

SIGNATURE:

that the Information supplled wnh this fI|In§
supplemental report is irue an

epowered to executa
. with all ather jike

powerad

R\CJ{;[

does not qual’fy for thie exemption stated in Section 119. O7{3%0}, Florida Statutes. 1further certify that the information
accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
is repor: as reguired by Chapter 607, Florida Statules, and that

y name appears in Block 10 or Block 11 if

Laf—?/‘«@ \ 3/@5 (329) 15118

r D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTCR

s:sum‘jnz AND ]

Cate ' Daylma Phone ¥

T TN




