FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT _. Secretary of State

DOCUMENT # P98000079493 03-26-2008 90027 037 ***150.00
1. Entity Name
MARTIN L. LESIN, D.C., P.A.
Principal Place of Business Mailing Address
1967 S EAST PORT ST. LUCIE BLVD 1967 S EAST PORT ST. LUCIE BLVD 5 ﬂ 00 1 3 1 4
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
L R A RCEIMEIRAR IR RAT M

Suile, Apl. #. atc. Suite, Apt. #, glc. 02282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

65-0869786 Net Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?i‘;;&?:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- TS T e e - —~— e - Name e N '
LESIN, MARTIN L =
1967 S EAST PORT ST. LUCIE BLVD Sireel Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL | Zip Code

8. The above named enlity submits this statamant for the purpose of changing ils regislered clfice or registered agenl, or both. in the State of Florida. 1 am lamiliar wilh, and accep!
Ihe obligations of registerea agent.

SIGNATURE
- Signatxe, typed or piinted name of regisiered agen! and blie f applicabie. (NOTE; Aegsierrd Agenl sigoature retjaved whon i angtating) DATE
P .
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5.00 Moy Be
Afte ”May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fess
10. . QFFICERS ANC DIRECTORS 1. ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
wEe ;" | PTSD 1 Deiete TITLE OJchange [ Addition
wME | LESIN, MARTIN L NAME -
STREETADDAESS | 1967 S EAST PORT ST. LUCIE BLVD STREEY ADDAESS
ory-s1-2# | PORT ST. LUCIE, FL 34952 CIv-s1- 71
TIitE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. CITY-ST-21P
TLE O Dalere “f Tme [ Change [ Accitian
MAME I NAME - ) _ e )
STREET ADDRESS STREET ADDRESS ' )
CIry-S1-21P CITY-S1- 21
e O pelete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THILE T Celete TILE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-TP CITY-ST-2IP
1ITLE O pelete TILE [ Crange 7 Addition
NAME HNAME
STREET ADDRESS  STREET ADDRESS
CITy-51-21P CITY-§1-21P

12. 1 hereby certily that the information suprlied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerliy that the information
indicated on this repart or supplamental repert is trea and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or the raceiver or truslae enpowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my namas appears in Block 10 or Block 11 if
changed, or on an allachment vilh an address, with all other ke empowered.

SIGNATURE: __~ 21 L — (/é—\ jl;ﬁfui/ 67;)33&{:!0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




