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

PROFT g
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT #  P95000079868 (2)

1. Corporation Name

LESLIE MEDICAL, INC.

| GG A

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

Principal Place of Business Mailing Address
710 N.OGEAN BLYD. 710 N.OCEAN BLVD.
0 201
PAI A 33062 ACH FL 33062
POMPANO BEACH FL POMPANG BEACH 3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 25 L5-062A-7505 N Aopicat
Suite, Apt. 4, atc. Suite, Apt. #, stc. 5. Cortiicate of Status Desired 0 $8.75 Adgiitional
El ;-I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] 28} Trust Fund Contribution O Addied to Fees
Zip | Country Zp | Country 8. This corporation has liability for intangibie tax undar s 189.032,
;I 25] EI 3F| Fiorida Statutes {7 Yes HQNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LESLIE, BETTY 82| Streat Addrass [P0, Box Nombor is Not Accepiabia)
710 N. OCEAN BLVD.
201 83
POMPANO BEACH FL 33062 &l o L ] 7o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its. registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of djrectors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes, AL )

SIGNATURE ___ i 5 o - o —— o e -
Si3iere. name of registered agioat &g titie if applcablal MOTE: Registered Agant sigrat s when reinslating: DAtk ’u.‘)-
12, QFFICERS AND DIRECTORS 13, v ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 =g
TITLE PSTV [ DELETE 1 1TILE [ Cnange  [] Adddtion g
NAME LESLIE, BETTY 1.2 NAME 3
SHEE | ADDRESS 710 N. OCEAN BLVD. #201 13 STREET ADORESS a
CITY - ST- 2P POMPANO BEACH FL 33062 14 CY-ST-21P g
TILE D [ DELETE 21TIILE [ Change [} Additon | ©
HAME LESLIE, BETTY 22 NAME
STREET ADDRESS 710 N. OCEAN BLVD. #201 2.3 STREET ADDRESS
| Cry.sT-ze POMPANO BEACH FL 33062 240TY-51-21P
TINE [ GELETE KRRAIT: {7 Change  [] Addition
NAM 32 NAME
SIHEE) ADDRESS 33 STREET ADDRESS
34 09Y-51-21P - -
TILF [J DELETE 4 1TILE [] Change  [] Addition
Nasge 42 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
| ciry-g1-26 44CTY-5T- 7P
TITLE [J DELETE 5 1TLE [T] Change {3 Addition
HaM: 52 NAME
STREEN ADDRESS 53 STREET ADDRESS
CiTY -51-ZiP AACITY-ST-2IP
TIILE [] DELETE & t TILE [] Change  [7] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥-S7-71p 6.4 CITY-5T-2IP

14. | do hereby cerlify that the nformation supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statitas. 1 further
certify thal the information indicated on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee ernpowersd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

scvarone. {zty ol Ae trydoes o il wrs73957




