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

oo %, ooeomercas | Feb 11 1998 8:00am
ANNUAL REPORT '

Bacrelary of State S ecretary Of State

1998 b DIVISION OF CORPORATIONS

DOCUMENT # P97000069839 (3)

1. Corporation Name

SCOTT LEAHING, LMHC, P.A.

WA EAY IR

Princlpal Place of Business Mailing Addross
1600 §w 14 TERR 1600 SW 14 TERR
MIAMI FL 33145 MIAMI FL 33145
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
08/15/1997
2. Principai Piaca of Businoss 2a, Mailing Address 4, FE! Number Applied For
m ;ﬂ 65~2774821 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. iti
uite, Ap ue. Ap 5. Certilicate of Status Desired [ $8.75 dditonal
m m Fes RAequirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
?S-I m Trus! Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the currenl year Intangible
;‘ ;l 5] 30 Personal Proparly Tax dug June 30. }E] Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LEAHING, SCOTT 81| Name
‘600 sw 14 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code

11, Pursuant 1o the pravisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonida. Such change was authorized by the corparation's board of directors. | hereby accept the appeiniment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 607 0505, Flarida Statules.

SIGNATURE . — e -
Signature, lyped or prnled name of tegstored agant Bad inle if apphcatile (NCTE- Angislerad Agent sig e requited whon rei g) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T DRLETE LITILE 7 Change Addition
NAME LEAHING, SCOTT 12 HAME PST
smmeeraoress | 1600 SW 14 TERR 1.3 STREET ADIDRESS
LTy -5T-2P MIAMI FL 33145 14CTY-81- 2P
TE [T DELETE 21T0LE T Change ™ [J Addition
NAME 22 NAME
STREET ADDRESS 2,3 SIREEY ADURESS
| ey-si-ze 2 4CITY-ST-2P
TLE [T Dicete 31TME [T change L] Addilion
WAME 3.2 NAME
STREET ADORESS 3.3 STAEET ABDRESS
C(TY-S51-2IP 34.CITY-5T-2IP
T T DELETE 41 TILE [Tchange  [J Adaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CY-8T-2IP
e [T DELETE 51 TALE [JtThange [ Adalticn
RAME 5.2 NAME
STREET ABDRESS 5.3 SHECT ADDRESS
CITY-5T-2P 5ACIY-51-2IP
TIE [T oeceTe B1TILE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-21P 6ACITY-ST-7F

14. | hareby certify that the information supplied wilh this filing doas nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
ndicaled on this annual report or supplemental annual reporl is ruo and accurate and that my signature shall have the same Jegal effecl as if made under cath; thal | am an
officer or director of the corpor rocoiver or frustec empowered tg exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedwqron anttachmenl with an address.
{305) 856-9073

SRR AT IS, \/ Pracidant

CR2E034 (10/97)



