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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
BSandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000049453 (0)
LEONIE CARRERA MEDICAL, INC.

FILED
Apr 22 1998 8:00am
Secretary of State

LT

Principal Place of Businoss Maiing Address
P.O, BOX 1699 P.O. BOX 1699
ANNA MARIA FL 34216 ANNA MARIA FL 34216
DO NOT WRITE IN THIS SPACE
3. Date lcorporated or Qualilied
e 06/23/1995
2. Principal Place of Businoss 28, Mailing Adkiress 4. FE! Number Applied For
| R 85-0591776 Not Applicabie
Suite, Apt. #, atc Suite, Apl. #, elc. iti
vite, A — u P © §. Cenificate of Status Dosired O $8.75 Adqmonal
22 2-;] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23 ] } . EB—I Trust Fund Contribution ] Added to Fees
Zip Counlry _p Counlry B. This corporation owes or has paid the current year Intangible
24l _ 2?[ B 2!] R N m Personal Property Tax due June 30. {1 s O No
9. Name and Address of Current He_gislorod Agent 10. Name and Address of Mew Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sweet Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301-2625 5
8
84l City FL—Issl Zip Code

11. Pursuanl fo the provisions of Sections 607 0502 and 607.1508, F loridia Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered

agont | am familiar with, and accemt the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

Siynatro ly?m-;(r b i of| li'(l‘ el unnnl ana el ap; Aualie T (NOIL Regislared Agenl signalure requaired when rainstating) DATE
12, (T TTTOFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D i I W T4 T 11 ILE [ Change L] Addition |
NAME CARRERA, LEONIE 12 NAME
sireeraporess | PO BOX 1699 N/A 13 STREET ADDRESS
CITy-Si- 2P ANNA MARIA FL N 14 CITY-5T-21P
TME T vieie 21 WTLE [J Change {1 Addition
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDAESS
CITY-S1-21P o 2 4CITY-$1-7IP ]
TIME [ pEtere 31TIME I cnange [T Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-51- 2P e 34, CiTY-§T-21P
ML - |G 41TIME [] change [T Addition
NAME 4.2 NAME
STRFLT ADDAESS 43 STREFY ADDRESS
CIiY-$1- 2P _ o 44 CITY -51-7IP ]
ne [ biLete 51THILE O change [ Asdition
HEME 5.2 KAME
STHEEY ADDRESS 53 STREET ADDRESS
CIY-S1-2I B 54 CITY-S1-21P
TIME T DELETE 51 TITLE " TJcnange [ aAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-21P €4 CTY-81-2p

14, | haroby cortnf? that the informalion supplied wilh this filing doos not qualify for the exemplion stataed in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the informalion
1 and accurate and thal my sighature shall have the same legal effect as if made under oath; thal | am an
erod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y 9y

indicated on this annual report ot supplomonlal annual roport is
officer or directar of the carporation or (hg roceiver of truslee opip
Biock 12 or Block 13 il changed. of on an atlachmen with aryfad.

SIGNATURE: _

$S.

’
T AND TVPED OR Fstn’ NAM] or’iﬁmﬁz 2 FHCER OR BMBRECTOR T

Aot e Proa §

CR2E034 (10/97)



