FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCFIT : s ’ FLORIDA DEPARTMENT OF STATE
CORPORATION : " Sandra B. Mortham
ANNUAL REPORT Sccrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (4)
LEADER MEDICAL SERVICES CENTER, INC.

1. Corporation Narr e

Principal Place of Business Maiing Address
1011 N FEDERAL HWY £.0. BOX 821485
HOLLYWOOD FL 33020 SOUTH FLORIDA FL 33082-1485
us
3. Date Incarparated or Quatifed [ 3a. Date of Last
0872571062 05/61/1888
2. Principal Place o Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26 ' 650359461 Not Applicablc
Sutte, Apl. #, eic. | Sulte. Aot 4, etc. 5. Cerlificate of Stalus Desired O $8.75 Additional
m 27’1 Fee Required
City & State | City & State 6. Election Campaign Financirg O $5_00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip L Country - Zip | Country 8. This corporation has liability for intangible tax under s 193.032,
;ﬂ 2;‘ 29] 30| Fiorida Statutes ﬁ Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of Hew Reglstered Agent
B} Wame
BOTET, ALFRED M
82| Street Address (P.O. Box Mumber is Not Accaptable}
4496 SOUTHSIDE BLVD. #200
JACKSONVILLE FL 32216 83
84| Ciy FL ‘as 2ip Goce

1t. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this staternent for the purpose of changing its regislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appoiniment as registered agont. | am
farniliar with, ard accept the obligations of, Section 6(7.0505, Florida Statutes.

SIGNATURE e e
Stgnat are, typeed or printed namie of registered agent and tibe | applcable {NOTE: Ragistered Agent signature re. drud when renstat mgh DATE

12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS IN 12

TITLE U [ OkteTe 11TILE O Chaage [ ] Addition

A BOTET, ALFRED M 12 NAME

STREET ADDRESS 4496 SOUTHSIDE BLVD #200 1.3 STREE! ADDRESS

CilY-51-2P ‘lACKSONVILLE FL 1.4 CITY-81-2IP

T D ] DECFTE 2 1 TMTLE (] Change [ Addiioa

e FINGERHUT, MITCHELL J2hae

SIREEY ADDRESS 1011 N FEDERAL HWY 2 3 STREET ADDRESS

CTY-SF- 27 HOLLYWOOD FL 24CNY-ST-2iP

TITLE [ DELETE 3 1TILE [J Change  [T] Addibon

HAME 32 NAME

STHEFT ADDRESS 33 SIREET ADDRISS

GITY-S1-2P 34CITY-§T-2F

TINE [ DELETE 4 1TINE [ Cnange  [] Addition

NAME 4.2 KAME

STREEI ADDRESS 43 STREET ADIRESS

CITy-ST-2IP 44CM1y-ST-2F )

TMLE {1 DELETE 5.1TIMLE [] Change [ Addition

NAKE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

City-S1-21 54 CiTY-81-2IP

THLE [[] DELETE & 3 TILE [ Change [ Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADORESS

CITy-§1-2IF 64 CITY-ST-2IP

14. 1 do hereby celify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. 1 furthor
cerlify that the information indicated on this annual report or supplemeryal annual report is true and accurate and thal my signature shall hava the same legal eftect as if made under
aath: that | am an officer or director of the corporation or the recsiver or trustee empowered 10 executs this report as required by Chapter 807, Fionda Statutes; and that my name
appears in Blozk 12 or Block 13 if gM&Mged, or on an attachment with an address. ‘\?

SIGNATURE: Mreed s 3257"4/!:]/‘3 ( rsige

b OF P ﬁr'iiéi.iﬂii: OF BIGNING OFFIGER OR DIRECTOR Dagre Prone

CR2E034 {12/95)




