FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT 5
CORPORATION i
ANNUAL REPORT

1998 oo

; "5} Sandra B. Mortham

" /§ Sacrelary of Slate Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S76498 )

1. Corporation Name

LEDENE THERAPY SERVICES, INC.

T

Principal Place of Busingss o i&lrﬂlihg Address
2401 W EAU GALUE BLVD 2401 W EAU GALLIE BLVD
" #6 ) ]
MELBOURNE FL 32995 MELBOURNE FL 32905 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualitied
2. Principal Place of Business | 28, Maiiing Address R 4, FEI Number Applied For
21 N £O-3083 185 Mot Applicabie
Suite, Ap1 #, elc, Suite, Apl 4, etc iti
" o - . F 5. Certificate of Slalus Desired ] $8'75 Additional
22] 27| Fee Required
City & State |_. Cily& Salo 6. Eloction Campaign Financing $5.00 May Be
_2_3] S gq]_ Trust Fund Coentribution O Added to Fees
Zip .., Gounlry o | Counly B. This corporation owes or has paid the curren year Intangible
24] 25| S e ) Personal Property Tax dus Junc 30. R Yes [ No
9. Name_g_r)giﬁqgrpgs 9[9”’[‘?"‘539!“9[‘?}’,, Aggnt o 10. Name and Address of New Reglstered Agent
1
LEDENE, MARC M. 81| Name
2401 W EAU GALUE BLVD 82| Sirect Address (P.O. Box Number is Mot Acceptable)
#8
MELBOURNE FL 32035 83
84| City FL 85| Zip Code

%1, Pursuani to the provisions of Seclions 607 .0L02 and 607 1508, Horida Statutes, the above-narmod corporation submits this statement for the purpose of changing its regislered
office or registerced agent, or both, it the Stale of Flonda. Such change was authotized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar wath, and aceapt the obligations of, Section 607.05605, Florida Statules.

SIGNATURE . . . e e e —
Tograure. typed on peante ot e ol e Soned anonl asd W apdealle INOTE - Regrersr Agenl sighature requead when renstating) DATL

12 OFFICE RS AND DIRC CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D I "”“D b[l}mff_u_- 1A TILF ‘“‘“—WWWQB Mdl[\w

NAME LEDENE, MARC M. 12 NAMI

sireersooness | 2401 W EAU GALLIE BLVD #8 15 STREET ACDRESS

CITY-S1-2P MELBOURNEFL 1400Y-S1. 2

TITE D [Jonet 21THLE [Tchange T Addition

NAME LEDENE, GWENDOLYN 22 NAMI

smeeraporess | 2401 W EAU GALUE BLVD #8 23 STREET ADDRESS

CITY-ST- 2P MELBOURNE FL 2 4CITY-ST-2P

TmE D I B A T3 31U(E {J change T Addition

NAME BANEY, BRIAN 37 NAME

sreeerAooress | 2401 W. EAU GALLIE BLVD., #6 33 SIREET ADDRESS

CITY-ST. 2 MELBOURNEFL 34.CITY-ST-7P

TIRE T buete 41 TILE L1 change T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CATY-ST-2IP S 44CHY-S1-7P

TLE ’ T biETe 51 TILE [Jchange [ Asdition

NAME £.2 NAME

STREET ADDRESS ' 53 STREET ADDRESS

CITY-ST-2IP e 54 CTY-ST-7F

THLE [ rLete &1 TIILF CJchange ™ T[] Addition

NAME £ NAME

STREET ADDAESS 6.3 STRLET ADDRESS

CITY-ST-21P 64 CIY-51- 2

indicated on this annual report or suppleniental annual reporl s true and accurate and that my signature shall have the same fegal efloct as if made under cath; that | am an
officer or dirgelor of the corporation of the receiver of rusloe ermpowerad to exeglite this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 4 chanfied, or ot an attachment wilh an address. qo(\3

14. | hereby corlify thal e inforation supplicd with Lis Hing does nol quality for the exermption sialed in Section 119.07(3)(1), Fonda Statutes. | further cerlily that the inormation |

{ ’-,_.n.l A | uan,.Q (S g T ANt 1~ et

5 ,3'}._‘ FLORIDA DEPARTMENT OF STATE Apr 14 1 998 8 Ooam

CR2EQ34 (10/97)



