FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
PROHT s FLORIDA DEPARTMENT OF STATE M ay O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V4041 (1)

1. Corporation Name

LEFFLER EVE CARE CENTER, INC.

000 A

Princapal Place of Busingss Mailing Address
9810 ALT A1A 8610 ALT, A1A
STE 107 STE 107
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104932
us us 3, Date incorporated or Quatfied | 8. Date of Last Repor
2. Prncipal Place of Business 28, Mading Address 4, FEI Number Applied For
21] _ ;tﬂ 65"034?555 Not Applicable
Suite, At H, oto Suite, Apt. #, efc. i
[ e A H e I d §, Certificata of Status Deslred O $8.75 addilonal
22! ;;l Fee Requived
City & State | Ciy&State 6. Elaction Campaign Financing $5.00 may Bo
@ . - . ;8] Trusl Fund Contripution [ Added to Fees
Oy | _ Country 2 Country B. This corporation has liability for intangible tax under s. 199,032,
-
24) 25| |26] [30] Fiorida Stalutes [Tves [Ino
¢. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
LEFFLER, WH.UAM, JR. 81| Name
7888 150 CTN B2( Street Address {P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33418

83

84| City FL 85
| V1. Pursuani 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registerad

office or registored agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arn familar with, and accept the obhigahions of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE _— o
Signatae pedor ponted niené o regisipreg agenl ard e ll applcable {NOTE: Rogistered Agsnt g:pnature requined whin teinstatingy DATE

N OFF ICERS AND DIFECTORS 3. RDDITIONSICHANGES TO OFFICERS AND DFECTORS N 12 __| @
T P1D [T Gecere T [T Change [ Addition | &5
NAME LEFFLER, WILLIAM JR. 1.2 NAME 3
stceraponess | 7888 150 CT N 1,5 STREET ADDRESS Q
crv-si.z> | PALM BCH GDNS FL 14CITY-ST-21P &
wmE VsD T T OELETE 21 TIME [ Thange L] Addition |©
NANIE HAAS, DEBORAH 22 NAME
stuer anoriss | 7886 150 CT N 24 STREET ADDRESS

Lorvsipe | PAIMBCHGDONSFL 2 40TV 7.0
mr o [T ELETe 31 THLE Tl Change L] Addilion
NAME h 32 NANE
SIREL | ADORLSS " I 3.3 STREET ADDRESS

Lot | 34 GITY-§-7P
e [T oecere £1T0LE [ orange (2] Adaition
NaME 4 2 KAME
STREET AUDKE S5 43 STREET ADIRESS
CiTy-§t- IW 44 CITY-ST-2IF
TLE [T bELETE 51TMLE [T Change ™ T_T Addilion
N 52 NAME
STRLET ADDRESS 53 STAEEY ADDRESS

L R N S 54CITY-5T-2F
e T oELeTE 61TITLE [ change 1 Addition
NAME £.2 NAME
STREET ATDRESS £.3 STREET ADDRESS
CiTy - §1- 70 TN §:4 CITY- §T-2IP

14, | ¢io herety certily that the nfg
infarmation indicaled on 1hig
L am an officer or director,
appears in Bock 12 or

SIGNATURE:

atiorpupppda with this filing doos not qualify for the exemption stated in Section 118.07(3XJ), Florida Statutes. | furiher certify that the
wal ghfiort &f supplegfental annual report is true &nd accurate and that my signature shall have the sams legal effect as # made under cath; that
or the gdceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

B~ % Ve W o\ S e o

Daytime Phone #




