SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE 8/7/96: $223 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT CESE FLORIDA DEPARTMENT OF STATE
CORPORATION 5
ANNUAL REPORT

1996
DOCUMENT #  P95000006737 (7)
STEVEN LEIKIN, DDS. P.A.

Principal Place of Busingss r{flauhng Address “""'" |I| II

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

LT T

5963 SE FEDERAL HwY 5963 SE FEDERAL HWY
STUART FL 34997 STUART FL 34997
' 3. Date Incorporated or Qualiied | 3a, Date of Last Ro{zort
‘2. Prncipal Place of Busncss ja. Mailng Address 4. FE{ Mumber T )\p;r_’iecl For
ZT] - .. 25] } (g’( C) { 4(6_ L/ 2 3 Net Appl cabie
Suite. Apt # o Suite:, At #H, etc
suite. Apt ¥, et - ure. A Hle 5. Certficate of Status Desieod D $3'75 Adc!monal
22 2;1 ) Fee Required
City & State | Cny & State 8. Election Campaign Financing [ $5.00 May Be
23 o 28| 7 _ Trust Fund Contribulsorj Added 10 Fees .
Zip Country | 7 | Country 8. This corporation has liabikty for mtangible tax undeor s. 199 032,
;[ | 28] } 29| ] 30| Florida Statutos o[ ves [ e
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
LEIKIN, STEVEN
5963 SE FE[ERN. HWY B2| Streel Address (PO Bax Number is Not Acceptabla)
STUART FL 34987 -
83
84| City

asl Zip Code

11, Pursuant to Bie provisions of Sechons 607 0602 &nd GO7 1508, Flonda Stahaes the abve named Gorporation sabrmits g 1At ;i

werrient for the pu'pdsc ol changing is regw‘éls:md
office or regustered anant or bath in the Sate of Flards Suck change was autorized by the corparation’s board of directors | hereby aseapl the appointment as registared
agent. lam familar with, and accep! e obligatons of, Seclian 637 0505 Florida Statules

SIGNATURE

CR2E034 (3/96)

B wo o fFIE 0 T T e 2T T T e A T e BT
12, ' CFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF (CERS AND DVREG TORS 1N 12
THE b o [ beEr T 1T B ’ T LT trange ] Aagiien
NAM LEIKIN, STEVEN 12 NAME
strerrapoess | 9963 SE FEDERAL HWY 13 SIREE [ ADORESS
CITe-§7- 2P STUART FL 34997 o 140y 5121
TiTLE ) D DLLETE 21TIMLE [J changs T adamon
NAME 2 2 NAME
STREET ADDRESS ? 3STREE? ADDRFSS
Y -S1.21P o . - I EXE )
TIE [T onurie 31TLE B [T Change [T “aaation
NAME 17 haME
STAEET ADDRESS 33STHEL ADDRESS
CITY-57- 2P 34 ClIY-57-21P
TiE ' T e T e ' N N B
NAME 42 NAME
STREET ADDAESS 4 ASTHEET ADDRESS
Y -§7- 71  Resomwesiae 7
TITLE [ ] necere SN (] Change [ ] Adition
NAME 5 2 NAME
STREFT ADDRESS § 3 SIREFT ADDRESS
CITY-§1- 217 5 4CIV 51-2P
THLE ) [ oerere 81TIHE ) ’ LT crange [ Addtion |
NAME £ 2 NavE
SIREET ADORESS &3 SIREET ADDRESS
CITY- 51-7F B4CITY-ST 2

ith this filng is voluﬁtgrﬁy_{;ﬁuslﬁed and does not guality far the exemption stated m Secton 119 Q7(3)k), Florida Statutes )
1is anigsp! reporl o supplormartal annual repartis truc and accurale and thal my signatare shall have 1he same legat eft
of gqurparalion or tho recever or trustee empowered Lo executy s report as recpred by Chapter 617, Florida S:atate

14. | do hereby cerUty thal the inforeiaton su
further certify tha! the information noc j

saf
Cancd

that my name appears in Back 12 6 At char floaran an attachmont wtn an address
bl [tc  gorgessi
Do

Dptaree #ige e, 8

T SIGNATURE ANDFTYPED OR PRINTED NXWE-SE-Giammic-GHFICER OF DiRECToR ™




