SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM: AMOUNT DUE TO REINSTATE: $§750).

PROFIT FLORIDA DEPARTMENT OF STATE D Sgp 22, 1 999 8 . OO am
ARIUAL REPORT Pty ecretary of State

DIVISION OF CORPORATIONS 09-22-1999 90001 006 ***150.00

1999

DOCUMENT # pg7000098439

THE PHIRM OF PAMELA LESLIE, INC.

A A

Principal Place of Business Mailing Address
1407 CROOKED STICK DR 1407 CROOKED STICK DR
VALRICO FL 335% VALRICO FL 33594
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2100 E. 26th Ave 6] 2100 E 26th Ave 59-3405509 Not Applicable
7S—uiie. ’5"_‘ #_etc — - = Sutte, Apt. #, etc. 5. Cerlificate of Status Desired i $8.75 Adc!iticfnal
E\ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8o
23) Tampa, FL 2s] Tampa, FL Trust Fund Contribution [ Added to Fees
Zip Country Zi Count 8. This corporation owes the current year
;l 33605-123 E?S-l UsA g|3 3060 5-1236 E\ U'§ ) Intangible Perscnal Property. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
LESLIE, PAMELA Pamela Leslie :
1407 CROOKED STICK DR 82| Streat AZAReRs ¢ FB0x HBReH® "R pEePt)
VALRICO FL 33594 83
84| Ci i
Y Tampa, FL |* K c1s1vjs

"

office or registered agent, or both, in the State of Florida. Such change wa vthorized by the corporatlon s board of directors. | hereby accept the appointment as registered
agent. | Wt the obligations of,; section 607.0505, Flo Statutes.
SIGNATURE { 9-9-99

Pursuant to the provisions of sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

\Qammrs.‘qgsa"& printed name ol regietdfacd FJEMTEAd tile F applicabla. (NOTE: Registered Agent signatuce required when reinstating) DATE
12. — OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 .
e President (] eLete 17 - 9-9-99
e Pamela Leslie " We called yo ur office and was informed
eS| 2100 E %Etga‘%‘é% “'to send in only $150.00 since this is
::TT:;ST-ZIP e O ;':: our first notice; the only notice that 4
NAME 'y&ﬂhae'l Les:‘me B DELETE ,;i We have. This is our first year and we
Presd®; i 0 - 2 th your timeline for
sReeTaDORESS {2100 B 26’171'1‘ A-v-e 23§ are not lf)amlllar Wlnowy Thank you for
CATY-5T-ZIP TERpE, EL 323605 =-},sc £iling, but ve are -
i ; 1 our assistance in this matter. -
ME yice-President [ Joeiere 3”1% te th a4 "
. . ease note e a ress cnange.
NAME Michael Leslie 32n 9
STREET ADORESS 38
2100 E 26th Ave }
CrysT2IP Tampa, FI. 33605 348 i
TimEe [T oeLere 417
NAME 42N d | E . "
STREET ADDRESS 438 Idea mpi plvet s .
: - . p@‘msm
CTY.S12P wuc  for Otitis Media* |
TITLE 51T g ind
D OELETE g:a:;c‘:;ﬁ:z:gmmnﬁm:;m::f;ﬂrxn;:n; appropritts inial therapy when you suspact E-lactamse-producing pathagens.
NAME 52N
STREET ADDRESS 538. — 3
CITY-5T-2IP 54 CITY-8T-2IF _
TIMLE [ Joetere 6.1 TIMLE ‘ [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual repon or supplemental annual repoit is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am
an officer or director gfih eror trustee empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears
in Block 12 cr Blg pith an address.
SIGNATURE! Al 9-9-99  (813)272-0674

KON DIRECTOR Date Daytime Phone #

0085182

CR2E034 (5/99)



