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

COHF?SRFA'\%ON O atre B ontiam Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f State

DOCUMENT # P97000068094 (6)

1. Corporation Name

ELDON R. LEFF, D.D.S., P-A.

L

Frincipal Place of Business Mailing Address
9776 SAN JOSE BLVD. 9776 SAN JOSE BLVD.
SUITE 7 SURE 7
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257 DO NGT WRITE IN TH[S VS_F_'ACE
3. Date Incorperated or Qualified
08/06/1997 .
2. Principal Place of Business i 2a. Mailing Address A 4. FE! Number Applied For
2] V21> Tren lwoed Dowe, (260 121D Tranlwoead Dmve 5GQ -2L23R%% Not Applicable
Suite, Apt. #, etc; Suite, Apt. #, etc. = i
P P 5. Certificate of Status Desired [ $8.75 Acdtional
w2;| ;;' Fes Required
Cily & State City & State . .. | & Etection Campaign Financing $5.00 May Bo
23] Ng prone Beach ) 28] MNepyune Beach 3. 7' Tust Fund Coatribution O Added to Fees
Zip Country Zip Country 8. This comoration owes ar has paid the current year Intangible
2a] D2 lole |25] 20] D22Lb 30 Personal Property Tax due June 80. Yes [JNo
9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEFF, ELDON R 81; Name
9776 SAN JOSE BLVD. 2[ Street Address (P.0. Box Number 1s Not Acceptable)
SUME 7 .
JACKSONVILLE FL 32257 83
84] City FL lasl Zip Code
1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flanda Stalutes, e above-named corporalion submits this statement for the pUrpose of Changing is regisiered.

office or registered agent, or both, in the State of Flarida. Sush change was autharized by the carporation’s board of direstors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE s
S

ignature, typed o printad name of ragistarad agert and tltte if applicable. (NOCTE: Registered Agant signature roquired when mlr;slaling] DATE -
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTSD [T oELETE TATME [Tchange [ ] Addition
NAME LEFF, ELDON R 12NAME
STREET ADDRESS 1213 TRAILWOOD DRIVE 1.3 STREET ADDRESS
CTY-8T- 7P NEPTUNE BEACH FL 32266 14 CITY-S1- 2P )
TITLE L 1 DELETE 21 THLE I 1 cChange LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5F-ZIP ) 2.4 CITY-ST- 21 ] . )
TME T DELETE 31TLE " change” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CTY-ST-ZIP 34, CITY-ST-Z1P ‘
e E T DELETE A1TME “T change ~ [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 SITY-ST-ZIP _
THLE [T pELeTe 5.1 TITLE [TcChange LI Addition
NAME 52 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP o .
TITLE 1 DELETE 6.1 TITLE [d Change 1| Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 64 CITY-57-21P o
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(1), Fiorida Statutes. [ further certify that the information

indicated on this annual report ¢r supplemental annual report Is true 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 corperation or tha receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach’rgﬁlh an address.

£ et REQUIRER oL .\ ese Q-2 1-5123

CIGMATURE aND TYPED OR PRINTED MNAS F SIGNING OFEFICER OB OIRECTOR DEta Daume Prens # O0a>7 AR

SIGNATURE:

CR2E034 (10/97)



