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

PROFIT FLonl'D:nti:A:.TniNr:h?':sst Apl. 2 7 1 99 8 8 O Oam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ8000051271 (0)
LESLIE A. ELDON, D.C., P.A.

Principal Place of Business Mailing Address
1224-C DEL PRADQ BLVD L?:PECO%ERL P@Aw BLVD
GAPE CORAL FL 33990 AL FL 33990
- t 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21] 28 850677300 Not Applicabie
Suite, Apt. ¥, et Suite, Apt. #, al
uite. Apt. #. atc uie. Ap ¢ 5. Cerlificate of Status Desired L] $8.75 additonal
22 ?7‘1 Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] m ;l 3_0] Personal Property Tex due June 30. 9% Yes [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address cf New Reglstered Agent
ELDON, LESUE A 81f Name
1]
1224-C DEL PRADO BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33900 =
84| City FL lssl Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purﬂose of changing its registered
office or registered agent, or both, in the State of Florkda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblgations of, Soction 807 0505, Florida Statutes.

SIGNATURE
Signature. typad o priad name of ragisiened apnnt and hitla it applicable (NOTE: Registared Agent signature raquited when reinsiating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J oeLeTe 11 TILE [ ctange  [_J Addition
HAME ELDON, LESLIE A DC 12 NAME
swreetaoress | 1224-C DEL PRADO BLVD 1.3 STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 1.4 CITY-ST- 2P
THE T ECETE 21 TITLE ’ [J Change T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2 4GITY-$1-21P
WILE [J pELETe 31TME U Change [ ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SF-2IP 34, CiTY-§T-2P
TLE {_] DELETE 41 TITLE [Jchange 1. Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-5T-21P
TITLE [T oecete Yaime [J Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-S1- 2P 54 CITY-ST-2IP
e T GELETE 6.1 TITLE [ change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CIIY-ST-2P

14. | hereby corlify thal the information supphed with this filing does not qualify for the exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparaliongy the recaiver or trustae empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed,

on an atlachmgpi with an address.
o Q/L.Jkut.ﬁ‘uc A E120.) Do nalscletV [ Quh) cteR-tras.

I SINMATIIDE.

CR2E034 (10/97)



