FILE Row: Bt ing eEe AeE may 15715 Sbo.00
: - ' FILED

COF?]S\SFT;ION FLORIDA DEPARTMEREF STATE
ANNUAL REPORT s’;:;:t:;:o :m Jan 1 5 1998 8 Ooam

1998
DOCUMENT # PQ7000017343 (9)

1. Corporation Name

JOAN EMONT LESHNER, L.C.S.W., P.A.

DIVISION OF CORP(EIATIONS

Secretary of State

TR R

Principal Place of Business Mailing Address
8485 SUNSET DRIVE 9485 SUNSET DRIVE
SUITE A-250 SUITE A-250
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified i
02/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied Far
21] 26 CS-07495 7239 Not Appiicabie
Sulte, Apt. #, etc. Suite, Apl. #, ete. i it
AP ' P 5. Certificate of Status Desired | $8.75 Add.monal
’E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Colintry 8. This corperation owes er has paid the current year Intangible
24 |25} [20] [30] Persanal Property Tax due June 30.  [yes [ no
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LESHNER, JOAN E 81| Name
9485 SUNSET DRIVE 82| Street Address (7.0, Box Number is Not Acceptable)
SUITE A-250
MIAMI FL 33173 88
84| City 'FL 85| Zip Code

11. Pursuant to The provisions of Seclions 607.0502 and £07.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appeintment as registered
agent. [ am familiar with, and acggpt the obligations of, Segtion 607.0505, Florida Statutes.

SIGNATURE _ggzz,% oA ¥ oo kAN /~&-98

Sigfature, tyoad o ed name of ragisiared agent and titke it applicable. {NOTE: Registorad Agent signature ceguired when rainstating) DATE
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 14 TITLE T TcChange [ Addition
NAME LESHNER, JOAN E 1.2 NAME
stReETACDRESS | 9485 SUNSET DRIVE- STE A-250 1.4 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33173 14CITY-ST- 2P
TITE {1 DELERE 21 ITLE I change [ Addition
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IF 2.4 CITY-ST-2P
TITLE [ ] DELETE 31 TLE [Tcamge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 3.4, CITY-§7-2IP
TILE T DELETE 41TITLE LI Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
GITY-5T-ZIF 4.4 CITY-5T-2IP
TITLE [T DeLETE 5.1 TLE [T change L] Acdition
NAME 5,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-7IP
TImE [T oELETE 6.1 THTLE [T Change  E_T Addition
NAME 6.2 NAME
STRZET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST- 7P

14. | hereby certily thal the information supplied with this filing does nat qualify for the exemptlon stated in Section 118.07(3)(), Florida Statutes. § further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of tha corporaticn of the receiver or trustee empowered to exscute 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 altachment with an address.

SIGNATURE: Q’G&ﬂ?‘%{ﬁ@y

(-5 ‘?j’._"‘_;‘; 305 &‘.’/—»5’3_ ‘fc}

CR2E034 (10/97)



