PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

T

DOCUMENT # P95000049453 (0)

1, Corporation Name

LEONIE CARRERA MEDICAL, INC.

AR REAU AR

Principal Place of Businoss Mailing Address
P.O. BOX 1699 PO BOX 1693
ANNA MARIA FL 3216 ANNA MARIA FL 34216
3. Date Incorporatad or Qualif.ed 3a. Date of Last Report
06/23/1995

| 2. Principal Place of Business 2a. Maiing Addresg 4, FCJ Numpber Applied For
21 P.o Pox 1,99 % Do Pox 199 é - 05? 1770 Nol Appiicabie

Suite, Apt. #, etc | Suite, Apt. &, elc I . $8.75 Additional
ESQSKM m UHT TR . 27] 5. Cenlificate of Status Desired [ Feo Required
- Cty&Statee. .~~~ | City & State 6. Clection Campaign Financing . $5.00 may Be
23-' ANN& MM ﬂh . 342”( 261 )dnna. Mﬂﬂ‘al Ft [ o Trust Fund Gontribution td Added to Faas

Zip Country | Zip ... Gounlry 8. This cerporation has kabilty for intangible 12x under s 199.032,
_Zﬂ 3424 U 25] H 5 ,4 29] 34 2! o 301 U5A’ Florida Statules }ivas Ono

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

» 1] Narme:
CORPORATION SERVICE COMPANY 82| Street Address P.O. Box Number is Not Accaptable)
1201 HAYS STREET
“TALLAHASSEE FL 32301-2525 8
. 84] Cily FL |as Zp Code

13, Pursuant to the provis:ons of Sections 607 0502 and 6071508, Horida Statutes, fhe above named corporation submils this staterent for the purpasa of changing its reqistersd ofhce
. orregstered agent, or both, in the Slale of Plorica. Such change was authorized by the corporation’s board of drectors. | heraby accepl the appointment as registered agent. | am
familiar with, and accopt the obligations of, Section BOY 0505, Florida Statules.

SIGNATURE .
Swgnatre, lyped o pri

P O veg Storedd axit g Wik f s TNOTE Fegaterent Agi

- _ ¥patun: nsdired when rex :;Mt-'g) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TILE D I OELETE 1 UTTE [J Change ] Ado-ion
NAME CARRERA, LEONIE T2 NAME
STREET ADDRESS 525 KUMQUAT DRIVE 13 STREET ADDALSS
CITY-51-21P ANNA MARIA FL 34218 14 CIY-57. 7P
TILE "] DELETE 21101 [7) Change  [] Addition
NAWE 22 NEME
STREET ADDRESS 23 STREET ADDAESS
CITY-51- 2P ZACTY-ST aP
WILE (] DELETE IATME [] Chenge [ Additon
NAMIE azhavE
STREET ADDRESS 23, STREET ADDRISS
CITY-S1-2IP 34 0TY-ST- 2P
TITLE [ OELENE RN [] Changs ] Addilion
NAME 47 KA
STREEY ADDAESS 4.3 STHEET ADDRESS
LY. ST-2P 44 TITY-51-71p
TTLE []DELETE 5 1TIIE [ Charga  [] Addition
NAME 5.3 NAME N
STREET ADDRESS 5.3 STREET ADCRESS SDDDD 1 ELB-' ¥ S 1 S
CTY-51- 21 5 BITY - 81 1P "U’E‘iﬁgﬁ”,‘?ﬁ" -01017--034
TITLE [ DELETE B 1TILE 000 [] change  [] Addilion
NAME 5.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2iP 6.4 CITY-S1-21F

14. 1 do hereby cartify that the informaton supplied with 1hs fang is voluntarily Turnished and does not gualify for the exemption stated in Section 119.07(3)(), Florda Statutes. | further
carliy that the inforrnation indicated on this annual reporl or suppilemental annual report is true and accurale and thal ny signature shall have tha sama legal effect as  made under
oath; that | am an officer or director of the comporagipn o the recaiver o tusteo empoweres 10 execule this report as raquired by Chanter BG7, Florida Statules; and that my name
appears in Block 12 or Block 13 0f changed, or r attacharent with an acoress

SIGNATU Wittpn. LooniE  CARRGRA -FPRES

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEA OR BIREGTOR

CR2E034 (12/95)




