FILE NOW: FILING FEE

CPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S76498 2)

1. Corporation Name:

LEDENE THERAPY SERVICES, INC.

s

AFTER MAY 1 1S $550.00 FILED

ol

B/ osonor comontons Secretary of State

St e, T

OO0 0 TR

Frincipial Place of Busingss Mailing Address
2401 W EAU GALLIE BLVD 24'?1WEAUBALLIEBLVD
#6 #
MELBOURNE Fi 32835 MELBOURNE FL 328352765
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
| 2. Princ pal Flaze of Busincss 2a. Majling Address 4, FEINomber . Applied For
1] 26| 56-3083185 Not Applicabio
Suile. Apt. #, et Suite, Apt. ¥, etc. o iti
- H i “ > ) d -6, Certificate of Stalus Desired O $ﬂ.75 Additional
3.?]_‘ e e 71 ‘ Foe Required
_____ City & Sue | Ciy & Stale 8, Eloctian Campaign Financing $5.00 May Bs
39] . . B 2;| Trusi Fund Contribution Acided to Fees
| 4P - Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2al  as] ] 30} Florida Statutes P CIno
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LEDENE, MARC M. 1] Name -
i‘;m WEAU GALLIE 8LVD 82] Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE Ft. 32935 83
84| City FL 85| Zip Code

|11, Parsoani tothe provisions of Seclions 607 D502 and G07,1508, Fiorida Stalules, (he above-named corporation sLbmits this stalement for the purpoase of changing is regisiered
cftce or registered agent or bath, m the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl tam fanubar wilh, and accept the obligations of, Section B07.05056, Florida Statutes. :

SIGRATURE

ifr\.i?r]i?iil?;;;;?i r'b:!'xiﬁé{ﬂrr;.'r\:l‘ i ]|'i\';;ﬁl(€;;i;i-‘:r INQTE Ragisterad Agant mignaire raguired when minglaing) DATE
K " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T b T - D DELETE 11 TIME 'D 3 Chiinge Mdilion
NeM LEDENE, MARC M. 1.2 NAME e sl RANEY ..
smeeraconess | 2401 W EAU GALLIE BLVD #6 1ISRETADORESS | MO MY ERA GALIE HLod #\w
CTY-S1- 2 MELBOURNE FL 14 CITY-ST- 29 mt\bwr(\{ @L =) ’}-q BS""
Twe DT (] OELETE 23 TITLE LJ change T Addition
! LEDENE, GWENDOLYN 2.2 NAME
sikertanoness | 2401 W EAU GALLIE BLVD #8 23 SIREET ADDAESS
om-star | MELBOURNE FL 2 4 GITY-ST- 2P
RIS D DELETE 33 TINE . | Chinge 11 Addition
NEMI 32 HAME
SIRFFY ACDRE 59 3.3 STREET ADDRESS
I 34, GITY-ST- 2P :
" ‘ [T oetete ATTIE T change L Addilion
NAHM: 4 2 NAME
SIREHT ADDAE 5 4.3 STREET ADDRESS
R 44 (iY-ST- 7P
: |MGEGEE 51 INLE [T Ghimge L] Addition
NaME 5.2 NAME
SIREFT ADDIRE S 5.3 STREET ADDRESS
LR S 54 Ciy-sT-2p
IF [T oecere BY TIILE . Lichange L] Addition
NAME 6.2 HAME
STREFT AEFESS 6.4 STREET ADDRESS
City ST e 64 CITY-ST- 2P
14. | do hereby certity that the information supplied wilth this filing does nat qualify for the exemptian stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informanon indicaled on his annua! report or suppiemental annual roport is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that
Lam an officer or d-reclor of thg corporation or the recelver or trustee smpawearad to execute this report as required by Chapter 607, Florida Statwies; and that my name

appoats in Block 12 or Blogk 13 if changed, or on an atlachmerg with an address.
| -] 197 W asq-erdq

SIGNATURE: ./ [\ ks o)
SIGNATURE AN FYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone §

" e erbem Apr 22 1997 8:00am

CR2E034 (9/96)



