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

PROFIT
CORPORATION
ANNUAL REPORT

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

1998

DOCUMENT #

1. Corporation Name

JACKIE KLEIN LEFFERTS, MD, PA

PO5000074494 (2)

FILED
Mar 02 1998 8:00am
Secretary of State

AU AVI TR

Wil

LN

NORTH MIAMI FL 33181

Principal Place of Business

12685 N. BAYSHORE DRIVE

Mailing Address

12685 N. BAYSHORE DRIVE
NORTH MIAMI FL 33181

DO NOT WRITE IN THIS SPACE

iy

3. Date Incorporated or Qualified
09/27/1985
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applied For
m 26 65{315596 Mot Applicable
Suite, Apt. #, atc. Suile, Apl. #, elc, it
Ae o P 6. Cortificate of Status Desired O $8.75 additional
22 27 . fFee Required
City & State City & State 8. Election Campalign Financing $5.00 May Be
23 2al Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
E 25 29 30 Pargonal Proparty Tax dua June 30. s [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeredf Agent
JACKIE KLEIN LEFFERTS, M.D. 81| Name
. 12685 N. BAYSHORE DRIVE 82| Streat Addross (P.0. Box Number is Not Acceptabia)
NORTH MIAMI FL 33181
83
84| City Zip Code

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

Signature, typed or pr-nlnﬁﬁﬁﬁogml&ﬁ?ﬁgml and litie B applicAtle

{NCTE" Regislared Agenl signalure required when relnstating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE v} L] oeLeEne 11TIHE [ change [T Addition
NAME LEFFERTS, JACKIE KLEIN 1.2 NAME

steeTaporess | 12685 N. BAYSHORE DRIVE 1.3 STREET ADDRESS

CITY-5T-2iP NORTH MIAMI FL 33181 140ITY-5T-2IP

TLE D [T oeLETE 21 TLE " [JChange [T Addition
NAME LEFFERTS, MICHAEL 22 NAME

streeTaboress | 12685 N. BAYSHORE DRIVE 23 STREET ADDRESS

CITY-§T- 2P NORTH MIAM FL 33161 2.4 (ITY-5T-2p

L [T peLeTe 31TALE " [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21P 34, CITY-§T-2IP

TNLE [T pecETe 41 TILE [ change T Addition
NAME 4.2 AME

STREET ADDAESS 4.3 STAEET ADDRESS

CITY-SY-2P 44 0ITY-ST- 2P

TIE [T orLere 51 TIVLE [ Jchange L _J Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

CITY-SI-2P 54 QITY-S1-2P

TLE [ DecEre 61TITLE " [JChange ] Addition
NaME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-§T-2P 64 CITY-51-21p

indicated on 1

s annual repon or supplemental annual repor is rue and accurate and 1

N/ 7//2/‘//??

14, | heraby cenifﬁ lhat the infarmation supplied with this filng does not qualify for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of 1he corporation or the roceiver o trustee empowsred 10 execute this report as required by Chapler 607, Florida Statutes; end that my name appears in
Block 12 or Block 13 if changed, of an an atlachi

Nl with an add S.
SIGNATURE: K%&ZJI 2




