FILED

Jun 13, 2006 8:00 am

2006 FOR PROFIT conmétm&u * Secretary of State
ANNUAL REPORT 04-28-2006 90184 021 ***150.00
DOCUMENT #P05000064562 e L
1. Entity Name
SUZANN LESLIE, D.O., PA. by
Principal Place of Busingss Mailing Address 58018691
W g‘?uﬁ? l!iLlGHng;?gT ROAD : '
I R
£ A i i e
Starty, FL 30-0312999 Not Apicable
3,_rqq4 cﬁ'g A Zo Country 5. Certificsto of Status Desired [ E: mﬁfﬂ'
- e B Nm and Address of Current Registered Agent 5 i 7. Neme anvd Address of Mew Reghitared Agent .
LESLIE, SUZANN D.O. : :m : .
2s§ru WAERS-"!' ;‘:_G;‘?&NT ROAD rael Addrass (P.0. Box Numbar is Not Accaptabile)
“”J L City FL [0

a Tha:bouﬁmdmuywm this statement for the purpose of changing its registerec offica o registered egent. or both, in the State of Florida. | am familiar with, and accept
tha obllgaliu{f regisigred agent.

SIGNATURE &

] mummuwﬁwnnnm NOTE: Rege AQied graare ) DATE
i)
22 11 FEE IS $150. 9. Eiection Campaign Financing $5.00 Mmay Ba
AﬂﬂrF “‘fv 8 zm Foo w‘l?l :.D ggy)_w Trust Fund Contribution 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT gwnerl Fﬂfﬁldeﬂ'r O peiste e O Crnge [ Addtion
g UZ3ann NAME

STREET ADOPESS "9 5' lf, Qw( STREEY ADDRESS

o129 paint 00 o120

me O oetere IME O Crange  [7] Addiion
NAME NAME

STREET ADDRESS SIALET ADDRESS

o512 arY-st-ap

me ____ |- [ Deiete N B ) Gaops— [ShAsdition-
T HAVE

STREET KDOPESS STREET ADORESS
| Giy-sI-ne Gy -ST-2 B

TME [ Doiete g [Jonange [T acdision
NAME NAME

STREET ADDRESS STREE] ABDRESS

CchY-ST-ZP orY-51-27

TE [ Detets me Otunee O] asition
NAME NAME

STREET ADDAESS STREET ADDRESS

oy 512 an-s1-2p

TILE [ Detess e JChange  [J Adition
RAME NAME

STREET ADDRESS STREET ADORESS

ofY-SF-2p Gl -51. 2P

1 !hereby certity that the information suppliec with this filing does ot quatity for tho axemplions contained in Chapler 119, Florida Statides. | further certify that tha informatian
indicated on this report or supplemental repart is I ceurate end that my signalure shall have the sama lagal effect a3 il made under oath; that | am an officar or director
of the corporation of tha retoiver or trusloa ol oculg this repont nsmqmraabycmmarﬁm' Forida Statutes; and thet my name appaars in Block 10 o Block 11 if

changed. or an an att /’v dr@ss. Wi ed.
S'GNATURE:/&m-mnmummmlummmautm T] oud 1 Daysra hora. 8

ffor |0




