FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION (&M Sandra 5. Mortham Feb 04 1997 8:00am
ANNUAL REPORT XN iCak Secretary of State
1997 REt. DIVISION OF CORPORATIONS S ecret aI‘EI Of St ate
DOCUMENT # P95000006737 (7)
. poration Name
STEVEN LEIXIN, DDS, P.A.
N R
5963 SE FEDERAL HwY 55963 SE FEDERAL HWY
STUART FL 34897 STUART FL 34997-7871
3. Date Incorporated or Qualilied 3a. Date of Last Report
o 01/25/1995 07/01/1996
2. Principal Place of Business P_Z_a. Maiting Address 4, FEI Number Applied For
2] |8l £65-0640428 Not Appticable
i . Glel Suite, _H, . -
:LSUK)' AL H ele ufe. ApL 4. ale 6. Certficate of Status Desired ] $8.75 Additonal
22 et tnat s a a8 sssmmmar e aa e TR —— 2? Fee RBQUired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution [:] Added to Fees
2ip - Country ap Country 8. This corporation has hability for intangible tax under s. 198,032,
E___ o 2?1 30 Florida Statutes (Jves [Ito
enl Reglstered Agent 10. Namo and Address of New Registered Agent
LEKKIN, STEVEN 81| Neme
5963 SE FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34807
a3
84| City 85 Zip Code
FL

T1. Pursuan Lo the prowvisions of Sectiens 607 0502 anc 607 1508, Flarida Statutes, the abave-named corporation submits this statemsm for the purpose of changing its registered
office or ragislered agent, or bath in the Stato of Flonda, Such changﬁ was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent, | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E(Q34 (9/96)

SIGNATURE e e e o
o e Lo prizsied AT OF regst gert anid Wtle il appheatie (NOTE: Registerad Apenl signalure required when relnstaling) DATE
12. N ) OFFICERS ANCG DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o e e T l e i
NANE LEIKIN, STEVEN 1.2 HAME
sreeeranoress | 5963 SE FEDERAL HWY 1.3 STREET ADDRESS
arv-srar | STUART FL 34097 140 -5T-2P
e [T oEceTe 21 THLE T Change ] Addition
héNE 22 NAME
STREE] ADCRESS 23 STREET ADDRESS
| onvstae G 2.401Y-ST.2P
TIvE [T OkeTe 31 THLE T Change L Addition
NAME 3.2 NAME '
STREE ALDRESS 3 3STREET ADDRESS
oTY-1. 21 34.€i1Y-51-2IP
THLE [T oEceTe 41TLE [T change [ Addition
HAME 4 2 NAME
STREET ADDRISS 43 STREET ADDRESS
CITY-§T- 7P 44 0ITY-51-2P
TinE ) orieTe 51TITLE [Tchange  LJ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
Gy -51-71P 54 LITY-5T- 2P
mee | MR 6.1 FLE [J Change £ Addition
hani £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY -5T-ZP

14. | do hereby cerlify that the informalon suppli
information indicated on this annua’ reporl
| am an officer or droclor of the corporal

yih this iling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

nlal annual report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that
ivar o frustee empowered to execute this repaort as reauired by Chapter 807, Florida Statutes,; and that my name

1 altachment with an address.

SIGNATURE: e G HIAED //Z//Q? St/ -2F3-¥360
" monaTugh AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Datg Daytime Fhone &




