FILE NOW: FILING FEE

< F

AFTER MAY 118 $550.00

5 FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # PQ5000049453 (0)

LEONIE CARRERA MEDICAL, INC.

Principal Plice of Business

P.Q. BOX 1669
ANNA MARIA FL 34216

Maiing Address

P.O. BOX 1699
ANNA MARIA FL 342161639

FILED
Mar 18 1997 8:00am
Secretary of State

A A

3

Date Incorporated or Qualified

06/23/1995

3a, Date of Last Report

05/01/1896

[ 2. Poncipal Pace of Busingss 2a. Mailing Address

4,

FE) Number Applied For

Suiter, At # et

28]

65'%91?76 Not Applicable
Sule, ApL #, etc. ‘ $8.75 additional
] . ' . . .
Eﬂ 5, Certificate of Status Desired 0 Fee Required
Cily & Slate &. Election Campaign Financing $5.00 May Ba

Trust Fungd Contribution Added to Fees

L. o Country A Courrry 8. This corporation has hkability fqr intangible tax under s 199 032,
I 29| 30] Floficla Statutes yves 0 No
o9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Hegistered Agent
CORPORATION SERVICE COMPANY 81) Name
1201 HAYS STREET 82| Gieel Address (P.O. Box Number is Nol Acceptabie)
TALLAHASSEE FL 32301-2525
83
B4| City 85! Zip Code

FL

agent Lam farmidiar weeh, and accoept the obligabons of, Sechon 607.0805, Florida Statutes.

SIGNATURF

11, Pursuant o the provisions of Sestions 6070807 and 607. 1508, F lorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o regestered agent, or both, in the State of Flonda_ Such change was authorized by the corporation's board of directors. 1 heteby accept the appointment as registered

Tl ab e Lyt e Pl vanaenf g slore § agent e hlle ! ap paoatle (NOTE Regisiered Agen) signalure required wher reinstating) OATE

12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
nitt D [T otlere 11 TITLE [charge 3 Adation 3
NAME CARRERA, LEONIE 1.2 NAME 3
st aoies | 525 KUMQUATDRVE A . Bex 1679 1.3 STREET ADDRESS &'j
crvosior | ANNA MARIA FL 34218 14 CITY- 51-2IP &
me | [T oecere 21 T11LE [ Crarge ] Additon |©O
NAME 22 NAME
STR-ET ALKTHESS 2.3 STREET ADDRESS
GHTY- §1-20F ] 2 ACITY-ST-2IP
e T [T ceLETE FUTILE [ Fchangs T Addilion
pAw 3.2 HAME
STRTLT BDCKESS, 33 STREET ADDRESS

| tovest e 34.CITY-57- 2P
I [T pECETE 41 THLE [] Change [ Addition
NAKE 4.2 NAME
STRFT ADDRESS 43 STREET ADDRESS
G §T- 7P 44 CITY-5T-2F

e T [T okeeTe 51TITLE [ change LT Addition
KAyt 52 NAME
STHEE T ADCIES, 5.3 STREET ADDRESS

oy estae | 54 CITY-5T-21P
T ; [ TosLeTe B1TILE L] Change  [_] addiion
HAME i 62 NAME
STHELL BHIRE S 63 STREET ADGRESS
oSt g 64 CITY-ST- 7P

Fam an othcer o directar ol the corporation or the recever

appedass m Bock 17 or Block NG if ¢hanged, or onan atl nl with an address.

SIGNATURE: -~ /&stice’ ( CHtltm—i .

14t oo bereby certdy that the mformation suppiied wilh (his filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the
informanon indhe.aled Gn this annual repart or supplermiental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath: that
rustes empowered to exacJta this réport as required by Chapler 807, Florida Statutes; and that my name

\5/7’/ 7 7782957

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 Dae Daytime Plone L4



