. N

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000065802

1. Entity Name
BARBARA T. LEEDS LCSW, P.A.

Principal Place of Business

1017 IVES DAIRY RD
BLOG 2 STE 208
NORTH MIAMI BEACH, FL 33179

Mailing Address

1011 IVES DAIRY RD
BLDG 2 STE 208
NORTH MIAMI BEACH, FL 33179

FILED
Magr 18, 2007 08:00 :
ecretary of State

ARV EAR AR R RARAA

05082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
85-0936252 Not Applicable
‘ 5. Certificate of Status Desirad O $8.75 Additional

6. Name and Address 4:;f durronl ﬁegllterod Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL. 33134

Fee Raquired

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both,

the obligations of registered agent.

SIGNATURE

in the State of Fiorida. 1am familiar with, and accept

Signawra, typed or pinted nama of registered agent and title it applioabla. (NOTE: Registered Agent signature reguirad when reinstating)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution,

FILE NOWI!! FEE IS $150.00
Due by Soptember 14, 2007

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2)(h), F.S., the
corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS |

ME PSTD

HAME LEEEDS. BARBARA T

STREET ADDRESS | 3400 NORTH EAST 192ND STREET UNIT 2111
CiTY-ST-2IP AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
Cry-§1-.21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-Zip

TITLE

NAME

STREET ADDRESS
GITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-7ZIP

I'E}n u I

We

12. | heraby certify that tha information supplied with this filing does ng
indicated on this report of supplemental report is frue and accur,
of the corporation or the receiyér or trusige empowered to exe:
changed. or on an attachmept with an

SIGNATURE:

empowered,

D u gv %

quanfy tor the exemptions contained in Cnapler 119, Florida Statutes. 1 further cemfy that the |nf0rmatlon
and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 41 it

§/on7

305 6530058

E AND TYPED OR PRINTED'NAME OF JOFFICER OR DIRECTOR

Date Daytime Prione ¥




