ot FILED
2006 FOR PROFIT CORPORATION Ma 01, 2006 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P98000078611 PELEIS

1. Enlity Narma
DAVID H. LESLIE, . D.M.D, P.A.
Principal Place of Business i Maiiing Address
6060 43R0 AVE, W, 6060 43R0 AVE. W.
BRADENTON, FL 34209 ERADENTON, FL 34209
S T AR R
| Suits, Apt. #, elc. ) Suits, APt &, elc. - 04112008 ChgP CR2ED34 (11/05)
City & Statg City & State o 4. FEf Number Apntied For
650874342 Not Applicalle
Zp € ap Cauntey 5. Certficate of Status Osslred O ?g‘g?qﬁf:é“‘mm
8. Namuo ang Addross of Current Registerod Agent ] 7. Name 2and Address of Row Raglatecad Agent
Mamre
LESLIE, DAVID H DM.D. - :
5080 43RD AVE. W, __ | Strest Address {P.Q. Bax Numbes is Not Acceptable)
BRADENTON, FL 34209 N
City FL i Zig Coda

8. Tha above named eniily submils this statement for the purpose of changing its raglstarad aoffice or registered agert, or both, i he State of Flosida. | am famifiar with, #nd accem
the obligations of reglistered agent.

SIGNATURE .
Sigiratyre, tymad or peinted nume of registered apent and ke ¥ applicably. QHOTE. Repstarnd Agart mgral e faguiced wihen seinsiating) TOATE
FILE NOWIHI FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
Aftoy May 1, 2006 Fee will be $550.00 Trusy Funtt Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND TRRECTORS M 11
e PRES Ooeler e [Tctange [T Acdwien
NAME LESLIE, DAVID H T.M.D. B e B - S
STREEY ADGRESS | BOB0 43R0 AVE. W. o STRELT AODPESS e }UUE{QHQ-I;,;}EL%I 1 e :
CITY-5F-29 BRADENTON, FL 34208 GiTY-5¢- 7P 35/11/06-20108-022 153,00
THE VP 2 Delete i {1 Change ] Addition
NAME LESLIE, THERESA _ HAME
STREET ADDRESS | 6060 43RD AVE W. ) STREET ADDRESS
CiTY-ST- 17 BRADENTON, FL 34209 CY-ST- 217
TILE 3 pelate TmE Ty tnanga T Addition
NAME MAME
SYREET RDDNESS §TREET ADDRESS
[P E CIFY-57-2IP
THE O pesete BRE [ Change 3 Adaition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-I7 CTY-51-21P
e 3 peiete TTE 3 Changs [ hddition
NAME HAME
SIREET ADDRESS STREET ACDRESS
CIY-51-2p CIFY-§T-aP
i1 LT oeteta THLE [Tchange [ Additan
NANE AME
STRECY AGDRLSS STRECT ADDAESS
oITY-5T-ZP CY-5T-2P

12, [heteby cenifﬁ.mat tre inlormation supplied with this fiing does not qualily lor the exemplions centained in Chapter 119, Florida Statutss. T further cartify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shalt have the same (2gal effect as if made under aath; tat L am an oflicer of diretict
at tha carparation of the roteiver or wustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In Black {Gor Block 114
changed, or on an aitachrpdnt withfan ress, with all ather filke empowered.

SIGNATURE: Dayip H_Leswir pmnpa ﬁ/qéa (74} 775-8700

PRINTED NAME OF SIGNING CEFICER OX OIRECTOR Daytro Proce £

SIGRATURE AND TYPED




