FILED
2008 FOR B T O ATION Mar 13, 2008 08:00 AN

DOCUMENT # S96860 ‘Secretary of State

1. Entity Name

DR, LESLY JEAN, M.D., P.A,

Principa! Place of Bugingss | . Malling Address ] r
327 WEST ATLANTIC BLVD. 3271 WEST ATLANTIC BLVD.
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060

ACAUAEATITDMA AR TR

02132008 No Chg-P CR2E034 (11/05) .

DO NOT WRITE IN THIS SPACE PR Ropled For

65-0302080 Not Applicable
8. Certificate of Status Desired O sg-gesqurﬂtlonal ’

8. Name and Address of Current Reglisterad Agent

321 WEST ATLANTIC BLVD. DO NOT WRITE
POMPANQ BEACH, FL 33060 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ite regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ne obligations of registered agent.

SIGNATURE

Sigrulure, typad or printed name of tegisiaced AQRNL and ite f appheatis. . {NOTE: Registared Agecd EQnaiuns required when neneiating) DATE
FILE NOW!!l FEE IS $150.00 9. Eiection Campaign Financing ss_oo May Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O AddedtoFess |
I
10. OFFICERS AND DIRECTORS ]
TLE D
NAME LESLY, JEAN DR

STREETADDRESS | 321 W. ATLANTIC BLVD
ciTY-51-2IP POMPANQ BEACH, FL

2

LHJUDULJ 0 '
e 2-001 15000

i

I
NAME DSJ 2303~
STREET ADDRESS
CiTY-ST-2P

C
2
L

B
103

TIMLE
NAME

v " DO NOT WRITE

e | IN THIS SPACE

TRE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby cemm that the information supplied with this hlmg does nol qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurats and that my signatura shali hava the same legal effoct as H made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o exacutg this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

LESLy ey
SIGNATURE: T/ Xs'//- 0o & X 8/ 3/22
v QP SIGNING OFRCEN OR DIRECTOR Qytir Phong 4




