. FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

- ANNUAL REPORT | Secretary of State

DOCUMENT # P98000079493 (02-20-2007 90042 043 ***150.00
1. Entity Name
MARTIN L. LESIN, D.C., P.A,
Principal Place of Business Mailing Address 4 UU 2 1 U d ‘
1967 S EAST PORT ST. LUCIE BLVD 1967 S EAST PORT ST. LUCIE BLYD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34852
N TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applhed For
65-0869786 Not Applicable
Zip Country Zip Couniry 5. Certficate of Satus Desired 0 Eg.gi::::;nonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

LESIN, MARTIN L
1667 S EAST PORT ST. LUCIE BLVD Street Address (P.0. Box Number is Not Acceptabie)
PORT ST. LUCIE, FL 34952

City FL | Zip Code

2

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

[

SIGNAIURE

2 Signatuee, typed o pninted name ol 1ogistcred agent and i <t applicauln {NOTE Reqstared Ayonl signature equ ed when 1ansiating ) NDATE
FILE NOW!!! FEE IS $150.00 8. Elecuon Campalgn Financing a $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD [ pelete TLE {J Change [ Addition
NAME LESIN, MARTIN L NAME
SIRLLTADDALSS | 1967 S EAST PORT ST. LUCIE BLVD STRLET ALDRESS
Ciry-g1- 2P PORT ST. LUCIE, FL 34852 CITY-51-2IP
THik 1 pelete TI1LE ) change  [T] Addition
NaME HAME
SIREET ADDRESS STREET ADDRESS
Cly-§I-2I CITY-51-2IP
i O petete TILE [ change [ Addilicn
HAML HAMC
STALLT ADDALSS STRELT ADDRLSS
Ciry-8i- 21 CUTy-§i-Jik
niee ] delete 1niLe D cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-SI- 2P
e O velste e O change [ Addition
NAME NAME
STRELI ADDRESS SFRLLI ADDRESS
CHY-§1-2K CITY-51-2IP
1ILE 1 pelete THLE [ crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- I cy-51-1F

12. | hereby certity 1hat the information supglied with this fiting does not quality for the exemptions contained n Chacte: 119, Florida Statules. 1 further certity that 1he information
indicated on this report or supplemenial repcrt is true and accurate and that my signaiure shall have the same legal affeci as it made under oath, that | am an ofticer or director
of the corporation or the recaive! of rustee empowered 10 axecule this report as required by Chapter 607 Flonda Stalutes, and that my name appears in Btock 10 o1 Block 11 if

changed. or on an aliachment with an address, with all other like empoweg_
SIGNATURE: S /ﬂ‘/ 2 } 7/ 07 ) (7 )335= 300

SIGNATURE AND TYPED OR PRINTED NAME OF S?th OFFICER OR DIRECTOR Daytime Prone ¥




