FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jg‘éé‘&azg?z fséggtﬂm

PgigNLajmlyENT # V56793 7 01-24-2003 90047 034 ***150.00
LEONE/ROUTMAN AIRCRAFT CORPORATION
Principal Place of Business Mailing Address LUULIuvY
4725 N. FEDERAL HWY 4725 N. FEDERAL HWY
ORTHOPAEDIC CENTER ORTHOPAEDIC CENTER
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
r City & State City & State . 4. FEi Number Applied For
52'1738063 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent _ - P .~ 1..Name and Address_of New Registered Agent P
- I Name
LEONE’ W"'“AM A Strest Address (P.O. Box Number is Not Acceptable)
3111 N.E. 27TH AVENUE
LIGHTHOUSE POINT FL 33064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ’
Wl @( JD 11303

SIGNATURE
Signature, Iyped or printed name of regis[srﬂ@) app‘I%, {NOTE: Ragistered Agent signaturg raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) .
. Election Campai n n
Atter May 1, 2003 Fee will be $550.00 e o 35,00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| 1t
TITLE P [ belet TiTLE [ change (] Addition
HAME LEONE, WILLIAM A. JR. NAME
STREET ADDAESS | 3111 NLE. 27TH AVENUE STREET ADDRESS
oTv-57-20 | UGHTHOUSE POINT FL 33064 OITY-57-2P
TITLE ST [J pelete TILE [ Change ] Addition
e ROUTMAN, ALAN HAvE
STREETADDRESS | 1717 SE 9 STREET STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL CITY-ST- 2P : |
TIME o T T TOoeete "~ e - N ; o ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e C Detete TITLE [ Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and aceurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an altachment with an address, wilh al! other like.emppwered.

@

SIGNATURE: Wﬂ%@fiﬁgﬂé ZZUIRED 2/c3/03

SIGMATURE AND TYPED OR PRINTED NAWMNG OFFICER OR DIRECTCR Dats Daytima Phone #

[

CR2E034 (10/02)



