2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2005 08:00 AM

DOCUMENT # S96860

1. Entity Name

DR.LESLY JEAN, MD,, P.A.

. e

- - Secretary of State

Principal Place of Business

321 WEST ATEANTIC BLVD.
POMPANO BEACH, FL 33060

) Afj:_la.lli.ng .%d:é_ﬂr’ass‘ N )
321 WEST ATLANTIC BLVD.
POMPANO BEACH, FL 33060

dam e

[E AR A TN

DO NOT WRITE IN THIS SPACE

A

02022005  No Chg-P CR2EG34 (10/03)
& FEI Number Applied For
65-0302080 Not Applicable

0 $8.75 adiitional

: i .
8. Cerlificate of Status Desired Fee Required

6. Name and Address of Cutrent Reglstored Agent

JEAN, DR, LESLY
321 WEST ATLANTIC BLVD.
POMPANO BEACH, FL 33060

DO NOT WRITE
IN THIS SPACE

8. Thie abave narned entily submits this slatement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.  ant familiar with, and accept

the obligations of registered agent

SIGNATURE

- NOTE Regisitredigent signalure ragulted when reinstating) B DATE

Signalute, Iyp.l;d or printed name of rémsmm'd agen and s il applicablo

— — e e ‘3

9. Election Campaign Financing

FILE NOWIIl FEE 15 $150.00 Trust Fung Cantribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. GFFIGERS AND CIRECTORS 1T

TME D -
NAME LESLY, JEAN DR
STAEET ACORESS | 321 W. ATLANTIC BLVD

CITY-ST ZIP POMPANG BEACH, FL

TmE

HAME

STREET ADDRESS
CaTY-53.21P

TIE

NAME

STRELT ADDAESS
CITY - 57212

1ITLE

HAME

STREET ADDRESS
GIFY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST- 7P

unE

NAME

STAEET ADDRESS
CITY.8T-2IP

_ Uooponpddsen
N2/26/05-50025~010 150,00

DO NOT WRITE
IN THIS SPACE

2. L hereby cerlify_thaﬁ—t'he information supplied wiﬁﬁ_ this ﬁling does not cﬁEﬁi{.}':far the exemption stated in Seciion 119.07 5)(5, Florida Staiutes. | further certify thal the information
indicated an s report or supplamertal cegoart is true and accurate and hat my signature shall have the same legal effect as if mada under oath; thal | am an officer ar director
ms required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if

of the carporation or the receivar or trustes empowered 16 axecule this (D@8

changed, or on gn allachment wilh an address, 1_ i red | L E-_SQ ({ _
SIGNATURE: = - gean X 2-23-2003 Xosy 280 2/28
PEDG] . Dalo aytima Phone #

.
EPRTRTED NAME OF SIGNING OFFICER OR DIRECTOR

B~ = T =T



