2008 FOR PROFIT CORPORATION FILED

ANNUAL REP : — Feb 07,2008 08:00 AN

DOCUMENT # P04000127361

1. Entity Name
DR. LESLIE CHURCH, P.A,

Principal Place of Business Malling Address
3516 EAST LAKE DRIVE 3516 EAST LAKE DRIVE
LAND O' LAKES, FL 34639 LAND O LAKES, FL. 34639

L T

02042008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py I

30-0271642 Not Applicable
i $8.75 additional
§. Carlificate of Status Dasired d Faa Required

6. Name and Address of Current Registered Agent

3516 EAST LAKE DRIVE DO NOT WRITE
LAND O' LAKES, FL 34638 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | arm famitiar with, and accept

the obligations 2regisiered agem.cq\lm / g
SIGNATURE : c‘k' ‘;2/

Sqnatwe, typad or prned name of regiatassd Agent and Lt if aoolicabie. {NOTE: Aagistertad Agent signatura requirad whan ranstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2008 Fee will be $350.00 Trust Fund Contritaution. L Added to Fees
10, OFFICERS AND DIRECTORS ]
TIRE DR.
NAME CHURCH, LESLIE A OWNER
STREET ADDRESS | 3516 EAST LAKE DRIVE
SITY-5T-2IP LAND O' LAKES, FL 34638 Ho ILﬂ_ll }:_;‘a' jE,, i
L 0218,/ 08-80033-001 159, o0
NAME
STREET ADCRESS
CIrY-S1-2ip
TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIE

NAME

STHEET ACDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CIFY-ST-Z7IP

12. | hareby certify that the infarmation supplied with this fitn é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport o supplemental report is true and acgurale and that my signatura shall have the same lsgal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: ML CAU R 2148 (8222540085

RIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICEN OR DIRECTOR Date. Dayhma Prana #




