=

2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P02000095243

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

Principai Place of Busingss Maiting Address

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

X : ¢ : P
oL .

FILED
Jan 16, 2008 08:00 A
Secretary of State

VA

5. Certilicale of Status Deslred O $8.75 aditional

01132008  No Chg-P CR2E034 (11/05)
n +] 4. FEY Number Applied Far
v 56-2291772 Not Appticable

Fee Required

6. Nams and Address of Current Registered Agent

LEFF, RICKY M.D.

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

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both in the Stats of Fronda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed nama of registersd agent and Utle it applicable. {NOTE; Ragisterad Apeni signature requiked when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Foo wlll be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS !

TITLE D

NAME LEFF, RICKY M.D.

STREET ADDRESS | 240 N, WICKHAM SUITE 204
CITY-ST-2P MELBOURNE, FL 32935

TITLE

NAME

STREET ADRESS
CITY-87-2IP

TITLE
NAME
STREET ADDRESS

1 ‘.
CITY-ST-ZIF ys.. o

TIE

NAME

STREET ANDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-§1-2P

TITLE

NAME

STAEET ADRESS
CITY-ST-2IP

AN THIS SPACE}‘

Do NOT WRlTE i

12. | hereby cerlify that the infgrgpation supplied wilh this filin 3 does not qualify for the examptlons containad in Chapter 119, Florida S1atules | funner cenlly that the information
accurate and that my signature shall have the same legal alfeci as if made under oath; that | am an officer or director
gor jiu mpowerad to execule this report as required by Chapter 607, Florida Statutes; and Ihal my name appears in Block 10 or Block 111l

indicaled on 1hig report of
of the corporation or the
changed, or on an attac

SIGNATURE:

-- Amental geport is true an

55, with all other like empowered,

‘ IM‘

1'130‘6

(32Y) 75130

H llam‘uns JL':u OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dsytuma Phone #

\



