’ FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Emtity Name
MARTIN L. LESIN, D.C.,, PA.
Principal Place of Buysiness Mailing Address
1967 S EAST PORT ST. LUCIE BLVD 1967 S EAST PORT ST. LUCIE BLVD ) 500 0 1 l 4 0
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
e s OO VG
Suite. Apt, 8, elc. Suite, Apl. #. etc. 02142006  Chg-P CR2E034 (11/05)
City & Stale City & Slate 4, FE!Number Applied For
65-0869786 Nol Applicable
Zip Country ap Couniry 5, Certiticate of Status Desirad 0O Eﬁaﬂ‘ ggﬁgﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

LESIN, MARTIN L
1967 S EAST PORT ST. LUCIE BLVD
PORT ST. LUCIE, FL 34852

Sireet Address (P.O. Box Number is Mot Accepilable)

- City FL Zip Code

8. The above nemed entily submils this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered adent.

SIGNATURE

Signalure, Tyad of winm‘! ;za.;w ol 1egistured agon: and Litto il applicabie. (MOTE: Rogi Agenl sige required when rei DATE
) AL
FILE NOWII! FEﬁIS :150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fbe will be $550.00 Trust Fund Contribution. 0O  AddoedtoFoes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
inLe PTSD [3 pelete 1IILE [ Charge [ Addition
NAME LESIN, MARTIN L NAME
SiREL! ADURESS | 1967 S EAST PORT ST. LUCIE BLVD SIRLE ADDRESS
CIY-Si- 2P PORT ST. LUCIE, FL 34952 Ciy-51-29
e O Delete 1nLE [ Charge  [J Additior
NHAME NAME
SIREET ADDRESS SIREES ADORESS
CiY-51-2P CITY-S1-29
HILE O petete e [J Change L] Addition
NAME NAKIE
SIRLET ADURLSS STRLLT ADDRESS
CIIY-§1- 4P COY-S1- 21
1HLE [ Delers HILE (O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cny-§i-zp CITY-SI-2IP
TLE [ pelete e O change  [J Addition
MARE NAME
SIALE | ADDRESS SIREET ADDRESS
CIvY-51-2p CITY.ST1.ZIP
it 0 peiete e [Jcrange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIfy-51-2iP CITY-5F- 2P

12. | hereby cerlify that the inlormation supplied with this liing does not quality tor tha axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made undar ogih; thal t am an officer or direcior
of tha corporation of [ne receivar or trustee empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an allachment with an address. with all r like ernpower; / /
SIGNATURE: 7 FEGc ¢ ~ 31406
Baito

SIGNATURE AND TYPED CR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Dayurw Prong ¥




