FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

1. Entity Name 02-10-2003 90433 043 ***150.00
DAVID H. LESLIE, DMD, PA
Principal Place of Business Maiting Address
6060 43RD AVE. W. 6060 43RD AVE. W,
BRADENTON FL 34209 BRADENTON FL 34209
ite, Apt. . i . .
Suite, Apt. #, eic Sufte. Apt. #, ete [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE: Number 850874342 Applied For
Not Applicable
Zi Count Zi i
® ouniry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e .- - - e == Name — - . ma mom. - to— ot T s s
LESLIE, DAVID H D.M.D. Street Address (P.O. Box Number is Not Acceptable)
6060 43RD AVE. W.
. BRADENTON FL 34209
- City FL | ZPCode
-§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wjth, and accept
the obligations of registefed ageft. —
VAR )4/ . 5 e /
h - y A K - .
SIGNATURE A DD PA [TRASIDen //3/03
Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} CATE
Al‘tF“;U!E N?Vz\”:;s iEE ‘iEt‘esoégg 00 9. Elaction Campaign Financing $5.00 May Be
er May 1, 20 e_e wi $550. Trust Fund Contribution. I Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMTLE D [ pelete TILE [1cChangs [ Addilion
NAME LESLIE, DAVID H D.M.D. NAME
sTReeT ADDAESS | 6060 43RD AVE. W. STREET ADDRESS
Ty -S1-21P BRADENTON FL 34209 CITY-ST-71P
TITLE ] petete TILE [ Change L1 Acdition
NAME MNAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TME =~ "~ . - - —=[Spelete =~ - -] TILE A : _ . .__ [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S5T-ZIP CITY-S1-21P
TILE ] Delste TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-21P
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addsess, with all other like empowered.,
P LN P Y R py ( //
SIGNATURE: AT R E REQIDREDH . Lescie  pap pa Pusmens) 1/3/63 _GH-UST57%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone #

CR2ED34 (10/02)




