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ANNUAL REPORT

DOCUMENT #

1. Corporal an Name

Principal Place: of Business

6310 NW 18TH ST
CORAL SPRINGS FL 3307

2. Puncipa' Pace of Business

calt

FILE NOW: FILING FE

PROFIT
CORPORATION

1996

P92000012969 (1)

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MEDICAL LEASE ASSOCIATES, INC.

SIGNATURE

Masilng Address

8810 NW 18TH ST
CORAL SPRINGS FL 3307

us

(T

. Date Incorporated or Qualified

12/18/1992

3a. Date of Last Report

02/20/1995

[ 2a. Maling Address 4. FEJ Number Apgphed For
_ ) 6 650375476 Not Applicable
n AL E et Sullo, Apt. 4, ele. 5. Certificato of Status Desired [ $8.75 Additional
o 27 Fee Required
& State City & State 6. Election Campaign Financing 0 $5.00 May Be
7_31 Trust Fund Gontribation Added 1 Foss
~ Gounlry L | Country B. This corporation has liabiity for intangible tax under s 189.032,
Eﬂ ) 29 30 Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81] Name
KENDHICKS- LINDA 82| Street Address (P.0. Box Number is Not Acceptable)
10630 WILES RD
CORAL SPRINGS FL 33076 83
84| City 85| Zp Code

FL

aant L the provisions of Seclions 6070502 and 607, 1508, Florida Statutes, the abave-named corporabion submils this statement for tha purpese of changing its registered office
or registered anent, o bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
farnil ar with, and accept the chihgations of, Sectian 607.0505, Florida Statules

S aal vree Typrd 0 Ll 3 nare Of e b isd @ 20 W i oy, b T RIOTE R wered Agant shgeat.e reiead when reinstatig DATE

12, L CFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
"I P [ DELETE 1 ATIILE [ Change  [] Addition
Bt EASLER, JANE 12 NAME

SIKEF| TS 421 DUQUESNE DR. 1 3 STREET ADDRESS

A PITTSBURGH PA o + 4 CITY-ST-2Ip

S VPD [ DELETE 2 1TIIE [] Change [} Addition
st EASLER, LiNDA 22KAME

SR T RONMI S8 8810 NW 18TH ST 2 3STREET ADORESS

cuy-srar CORAL SPRINGS FL o 2400TY-ST- 2P

Tnf [ OELETE 31TNE [1 Change  [] Addition
HeA: 32 NAME

SIATH AT LS 33 STREEI ADDRESS

Y-S0 2 o e 34CHY-51-2F

il "] DELETE 4 1T0LE [ Change  [] Addition
had: 42 NAME

SIAEF AL 53 43 STREET ADDRESS

Clv-S1-7F o o 4401y -ST-2P

Tt ] DELETE 5 1TILE [J Change [ Addition
(TS 52 NAME

SIRET T ANDRTSS 53 STREET ADDRESS

Coly 1 20 o ) o J seomy-sioae

i [ DELETE 6 1 TIILE [ Change [ Addition
Heti 62 NAME

SIHEL T ADDATSS 63 STREET ADDRESS

L7 5§ g 4 CITY-S1- 2P

apyocors in Biock 12 on Block 13 if changead, or o0 an attachment with an ardress

la

.
SIGNATURE: %_.,% Caghn  Linds
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S ——— L /L UL Y N

Lin

14, 1t hereby Cerlify that the information supplesd with this fing is vaiantarily famishod and does not qualiy for Bie exemplion stated i Secton 110.07(3)(k}, Florida Statutes. | further
Crrlity 1wt e information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall hava the same legal eflect as if made under
ath; that i am an officer or director of the corporation or the receiver or trustea am

powered to executa this report as required by Chapter 607, Fiorida Stalutes; and that my name

CR2E034 (12/95)




