R —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortbam
Sacratary of State

DVISION O £ F‘EHR’I.'ON‘&

DOCUMENT # PQ5000074494 (2)

1. Corpxoration Name
CHANGED TO:
P.A.

L}

JACKIE KLEIN LEFFERTS, M. D.,

M ‘mq A’idu 63

12685 N. BAYSHORE DRIVE
NORTH MIAMI FL 33181

Frincipal Place of Business

12685 N. BAYSHORE DRIVE
NORTH MIAMI FL 3318t

2. Principal Place of Business -

|

28 Mai ||wr| Aohe
26|

Suite. Apt. #, ete ‘-um HF#' #. el

319 |

O

3. Dale Incorpcrated or Qualitied

09/27/1995

" 4. F[ i Numt-er

3a. Date of Last Reporl

Appied For

45 061 £ 6

Not Applicable

$3.75 Additional
Fee Required

$5.00 may Be i

5, Certificate of Status Desnad

O

. Elegton Campagn Financing
Llr!d ( antrbutan t
soration has Ilalnhly ff mang ble tax uwd& s 199.032,
Yes [ No

10 Name and Address of New Reglstered Agent

M.D.

'lmal

JACKIE KLEIN LEFFERTS,

_Added to Fees |

Addrass (P O Box Numner is Not Accaplable)

12685 N. BAYSHORE DR.

: N —

ity & State Gy & State

Rals) Coutitry S Mes

24] 25| |29 7 30|
t . Nume  ang Ac Address  of Cu urlent Hegnslered Agem N

811 Mirre:
82 Stroet
83
& City

11. Pursuant o the provisions of Sechiang 60

e abodle tfirad conpon

FL °[351%4

NORTH MIAMI,

w1115 this staternent for the pu pLrpose of chanqmg its rogislered office

or registeraa agent, or both, in the State ct by e oy ation's, Lt of directors. II('r(‘l)y accept the gnppintment as registered agent. 1 am

famil ar with, armi:i)?;pk\ﬂp obhgatices v ﬁ
SIGNATURE. - - H/ b / flr.

T e R R N . ! : sgatla bt

12. OFFICE H[‘\HE CTQI!Q 13J! ) ADDIT} )NS’CHANGF% TOOFFICERS AND DIRECTORS IN 12
i ) AT ek L ] Crange L] Addian
e PRESCOTT, JAGKIE KLEN -~ o N LEFFERTS, JACKIE KLEIN
steeeraooress | 12685 N. BAYSH IVE nsktaneaes | 12685 N, BAYSHORE DR.
CiTy-51-2 NORTH MIAM| F"33181 o macresze | NORTH MIAMI, FL 33181
TITLE D ., [ BELETE ERB (T [] Cheage  [] Additian
HAME LEFFERTS, MICHAEL 27 EME
STHEET AJDRESS 12685 N. BAYSHORE DRIVE 23 STREET ADURESS
CiTy -5 27 NORTH MIAMI FL 33181 _ ammestae | L
TITLE [ GELETE KRR [ Chaage  [] Addtion
HAME 37 NAME
STREET ADIDRESS 33 STHELT AGDHES: -
CiTy §1 4 o adciy-stbeaw -
TTLE [ DELETE 4 1L [] Change  [] Addilion
NAME 42 NAME
SIREET ADDAESS 43 SIRE-T ADURESS
CiT¥-S1-21P e 445 Ty-8T- a0 _ L )
TITLE [ OteklE <100tk ZNnooOoonilis1 SD@[@ge [] Additan
NaME 57Nk ~05/10/36—01012--001
STREET ADDRESS SASIRELT AULRLSS ¥ 200,00
CTv-ST- 2P e = i B BB e (s
ILE [] DELETE 6 1 THLE [ Change Addtior
HAME b2 NAME ) 4 \
STREET ADDRESS 6 1STRERT ADORESS
CiITy-§7-71p R - o B4 0y S0 4P
14. | do hereby cerldy that tha nformation supphed with s Sing s voluntaaly formisted and does (ot gaalty 16 1he exerption stated 11 Seclon 118 07 @3)K), Flonda Stattes | further

certify that the infarmation ndicated on this ann ol o supplemental annaal report is true and a
oath; that | arm an oficer or dires of e corporation o the racenver or usteg empaworad 10 exaca

appears in B:ock 12 or Bock 13 anged, o o an altaghment with an acgl foss.
; [ée,;.

SIGNATURE: 7!“ Wit
SIGN, E AND TYPED OA PRINTED NAME QF SIGNING OFF

OR DIRECTOA |

N

urale and thial niy sgnature shall have the same legal eftect as f made under
to this repor as required by Ghapter 607, Flonda Statutes; and that my name

z/// G (

gt €

?3 /0731y

CR2E034 (12/95)




