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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

"leos ONISION OF CORPORATIONS Secretary of State

DOCUMENT #  PQ7000058573 (1)

1. Corporation Narme

MARTHA LEFFLER LINCOLN, M.D., P.A.

JITi

MM

Princlpal Place of Businoss Mailing Address
1500 ATLANTIC BLVD 1500 ATLANTIC BLVD
SUITE 308 SUITE 208
KEY WEST FL 33040 KEY WEST EL 33040 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Clualified
: 07/03/1897
2. Pilncipal Place of Business  2a. Mailing Address 4. £ElI Number Applied For
21 26] 6 g"' 0—7 SP 2 -3 s L{ Nol Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. iti
P ‘ = P 8. Cerlilicate of Status Desired a $8.75 Acdtional
22 2?[ Fee Raquired
City & State . Oty & Swate 6. Eleclion Campaign Financing $5.00 May Be
?311 N ?E] ,,,,, — Trust Fund Contrikution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Infangiple
El a 'z?l 30 Personal Property Tax due June 30. D Yes %}
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PiNE ISLAND ROAD 82| Sireet Address (P.0. Box Number 15 Not Acceplabla)
PLANTATION FL 33324 _
3
B4| Ciy FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemen! for the purpose of changing its registered
ffice or repistered agent, or bolh, in the State of I'orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
sagent. | am familiar with, and accepl the obhgalions of, Seclian 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S e

{. Signature typed of pnited nan:e of tegisiered agant and |:ll:7| heable (NOTE Registerad Agent signalure ragured whon rainstat ng) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTe D (] DECETE 11 TME [J change ] Addition
NAME LEFFLER LINCOLN, MARTHA MD 1.2 NAME
STREET ADORESS 1500 ATLANTIC BLVD, STE 308 1.3 STREET ADDRESS
CRY-51-2¢ KEY WEST FL 33040 o 1400Y-81- 2P
TIRLE [T CeLETE 217 [ change [ Addilion
NAME 2.9 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2P - - 2 4CITY-51-2IP
TE T orere 31 TE [dChange [ Agotion
HAME 3.7 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-$1-2IP - 34 CITY-§T-21F
TITLE [T veLete S1TILE [ change T3 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET AUDRESS
CiTy-§1- 2P 4400Y-51- 2 71
THLE N I T3] S1TMLE Change [ IpAddition |
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREE) ADDRESS T g_o /\_e
iTY-ST-7IP 54 CIIY-ST-ZIP
TILE L] DELETE 61TILE 7 /T ofange T Addition
HAME 52 NAME EINIRININ AR A
STREET ADDAESS 63 STREET ADORESS —L 1E - LI
CIry-S1- 29 o - 84 CAIY-ST-2IP EES SRR
14, (heraby certify that the information supplied willi 1his filing does nol gualify for the exernption stated in Section 119.07{3¥i). Fiorida Statutes. | further certify that the infarmalion

indicated an this annual repor or supplemental annual report is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or Ihe recelver or lruslee empowered to exocule this report as reguired by Chapter 607, Florida Statutes, and that my name appoars in
Block 12 or Block 13 if changed, or on an allachment wiTan address.

PN TP L O woe /)Aﬁ‘ ‘M"ﬁ ! AMA - p.f)_ A . ':‘7!-9 fQ@




