PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

.
Lo w15

DOCUMENT # P5000079868 (2)

. Corporation Name:

- LESLIE MEDICAL, INC.

Pringipal Pluce ol Busingess Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

VAR

21] 26]

HO NOGCEAN BLYD. 710 NOCEAN BLVD.
#201 o
POMPANO BEACH FL 33062 POMPANO BEACH FL 330624601
3. Date Incorporated or Qualified | 3a. Date of Last Raport
o _ 10/16/1995 05/01/1896
Principal Place of Business 2a. Mailing Address 4, FEl Mumber \( Appried For

Not Applicable

65-0627505.

Suile, Apt. #, ot Suite, Apt. #, efc,

0 $8.75 Additional

§. Certificate of Status Desired Feo Required

Hy & State . City & State &. Elsction Campaign Finanging £5.00 May Be
[?_31 L e 2;1 Trust Fund Contribution Added to Fees
A Courdry L dp Country 8. This corporation has liability for intanpiblg tax under s. 199.032,
{241 R 25] 2;1 —3-0] Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agsnt
LESUIE, BETTY 8] Name
:12%:4 OCEAN BLVD. 82| Street Address (P.0. Box Number is Not Acceplable)
POMPANOQ BEACH FL 33062 &3
B4} City FL 85| Zip Code

3

agent. Larm lamiliar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

11, Pursuant o the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for he purpose of changing 1ts registered
ollice or regislered agenl, of both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as reglstered

GiEY-51-21F SACY-S1-2IP

SIGNATURE o
Shanatare, typedd of protes rame o registered agont and lik: J applicablo (HOTE: Repisterad Apenl signature refjuired when renstating) DATE
12, ) OFFICERS AND DIRECTORS ] 5. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
i PSTV [T oeLeve L3 TILE [ Change [T Addition 15
HAM: LESLIE, BETTY 12 HAME &
sraert anonss | 710 N. OCEAN BLVD. #201 13 STREET ADDRESS e
| air-si2e | POMPANO BEACH FL 33082 1400Y-ST-2P &
Tt D L] DELEFE 2H1LE [T Erange ™ ] Acdition |&
e LESLIE, BETTY 22 NAME W
ssetaooiess | 710 N. OCEAN BLVD. #201 23 STREET ADDRESS o
| airsr | POMPAND BEACH FL 33062 Z ALY ST-2P
T1; T oevere 3TIMLE [ change ] Addition
NAkA: 32 NAME
SIREE L ADDRESS 33 STREET ADDRESS
iYL i 34.CHY-ST- 2P
I [ToeLere LU T3 Crange T[] Acdition
HAME 4 2HAME
SIREE L ADOBESS 4.3 STREET ADDRESS
| =51 20 ) 44 0IY-81-2P
T ] oeLete S1TILE L change L] Addition
HAR 52 NAME '
SIRIE L ADIRESS 43 STHEET ADDRESS
SR e e s e SALnv-SE-21p
T T[] oeLere 64 7I0LE L] change ] Addition
NAME 6.2 NAME
SIEE L ADURESS 6.3 STAEET ADDRESS

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

14,1 do herehy cerlify thal the information supplied with this 1ing does not quality for the exemphion slated in Section 119.07(3)1), Florida Staiutes. 1 further certify that the
infarmahan indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the sams legal effect as if made under oath; that
lamsan oflcer o director of the corparation or the receiver ar trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: (erZy ewlez, Larn Leslie
AYUR TYPEC OR PRINTED NAME OF SIGNING OFFICE OIRECTOA

_w‘;’/igaz/i Aﬂzziww#

Oaplira Phone o



