FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

JACKIE KLEIN LEFFERTS, MD, PA

P950000711494 2)

ol Hus

12685 N. BAYSHORE DRIVE
NORTH MIAMI FL 33181

Prirnc-pzlil?’_ :

(T

3a. Date of Last Report

06/01/1996

Maiting Address

12685 N. BAYSHORE DRIVE
NORTK MIAMI FL 33181-2402

3. Date Incorporated or Qualified

09/27/1995

2. Prncips Place of B ﬁz. Maing Address 4, FEI Numbaer Appliad For
;l o = 2E;| 65"%155% Not Applicable
Sute, APt H, el Sure, Apt. #, etc. i
——l ute Al * - ' ? 6. Certilicate of Status Desired E] $8'75 Adqnlonal
22 27-] Fee Required
City & Gtace | Gy 8 Siale 6. Election Campaign Financing © $5.00 May 8a
- ) 23| Trust Fund Contribution D/ Added to Foes
ip __ Country Fals) Country 8. This corporation has liability fo%ti‘gible tax under s. 189.032,
r;“—l _ 251 ;ﬂ m Flarida Statutes Yes [J Mo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
JACKIE KLEIN LEFFERTS, M.D. B1f Name
12685. N. BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabls)
NORTH MIAM! FL 33181
83
84| City FL 85| Zip Code

|41, Pursuant 16 the mis of Seclans 637.0502 and 607 1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered
officer or rey hoth, in the Stale o Flanda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent | am fam saswith, and ascept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

SHIfATUAE AND [ TPEDOR PRIV OF SIGNNG OFFICER OR DIRECTOR T o iyt Fhone §

A &

100 ;mrmlmu Vol \,;-,w b ;.-_|i=-w' RN ﬁ‘sa’; Wl At INOTE Registered Agent signature required when reinstaling) DATE
(2. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DéLeTe 1A TINE O Change [ Addton | g5
HAME LEFFERTS, JACKIE KLEIN 1.2 NAME §
steret amiess | 12685 N, BAYSHORE DRIVE 1.5 STREET ADDAESS 5
ST a0 NORTH MIAM) FL 33181 14 0T 8T-2P &
e 1] T DeLere 21 TILE [ change [T Addition |©
Na: LEFFERTS, MICHAEL 22 NAME
stie) o | 12685 N. BAYSHORE DRIVE 23 STREEY ADDRESS
ew-si-or | NORTH MIAMI FL 33181 2,4 CITY-§T-2P
THLE [T oecere 31N1E [T Change” L] Addition
NAME 3.2 NAME
STRELT ADCRESS 3.3 §TREET ADDRESS
CIlY-51. 24 44 CITY-ST-2IP
Tk CJ DrLeTe 41TITE 1 Change L] Adaiticn
HNANE : 4.2 NAME
STREET ABDRLSS - 4.3 STREET ADDRESS
| Ciry-size 44CI1Y-S1-2IP
mE ) [ CELETE 5 ¢ TILE [J Change L] Addition
HAME 52 NAME
STHEE | ATDRESS £3 STREET ADDRESS
| cmy-sige L 54 CINY-51-2I
e [T DeLeTe 61101LE [Tthange ] Addition
HAME 62 NAME
STREE [ ALDRESH €3 STREET ADDRESS
orv-sppe | 64 CITY-51-2P
14, | do horoby cartity that e nfarmation supplied with this Hiing <does nol gualily for the exemption stated i Section 119,07¢3)(i), Florida Statutes. | furiher certify that the
inforeranec ind cated on this annual report ar supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arm an afl-oer or dirgator of the corparat:on o the raceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or sk 1240 changed, o of gn & nent with an address.
SIGNATURE: “fedip., by e //’17/ 7




