FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 997 8 . OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 " Dwnsg:c:;aégﬂpsctna;:HONs Secretary Of State
' DOCUMENT # V60248 (4)

1. Corprrat on Hame

LEADER MEDICAL SERVICES CENTER, INC.

— P ARG

B ﬁuilgirpﬂ\ Pt

1011 N FEDERAL HWY P.0. BOX B21485
HOLLYWOOD FL 33020 ﬁgUTH FLORIDA FL 330821485

3. Date incorporated or Quatified | 3a. Date of Last Report

08/26/1992 04/26/1996

("2, Frincipal Taco of Busness | 2a, Malng Address 4. FEI Number ) Applied For
] 26] 650350461 Not Appicable
Suiter, Apt #, Glc Suite, Apt. #, etc. - it
- M, A ol — uile Ap 5. Conificate of Status Desired D $8'75 Adc!ahonal
2ﬂ 2;17_ : Fee Required
| Gy & Sale . Cily & Stata ‘ 6. Election Campaign Financing $5.00 may Be
33] e B 25] Trust Fund Contribution Added to Fees
- ap _ Courtry | 2w Country 8. This corparation has liabiity for jptangible tax under . 199.032,
2a] s 29} ?o] - Fiprita Statutes Yos [ Mo
9. Name and Address of Current Regtstered Agent 10. Name and Addrees of New Reglstersd Agent
BOTET, ALFREC M 81| Name 1
4496 SOUTHSIDE BLVD. #200 82| Strest Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
B3
84| Cily ‘ FL 85| Zip Code
¢ pravisions of Soclions 607 0507 and 607. 1508, Florida Stalules, the above-named corporation submis this statement for the purpose of changing its registered

11, Fursuant 19
T ollice 0' agisierac agent, or both, in the $tale of Florida Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered
agent [ am famibar velh, and accepl the obhgations of, Section 607.0505, Florida Siatutes.

SIGNATURE

8 O T g et 0 OF Pt ageni and 1k 1 Applcatis (NOTE: Asgistared Agenl mignalure requited when reinstating) DATE

N OWICEB?;_AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T okiETE 117NE A ] Change ] Addition &
ead BOTET, ALFRED M 1.2 NAME ' §
st aniess | 4496 SOUTHSIDE BLVD #200 1.3 STREE] AGDRESS g
| orvstar | JACKSONVILLE FL $ATY-ST-26 : &
T D [T orcere 21TMME ' T Change [ Addition | ©
ot FINGERHUT, MITCHELL 2.7 NAME . ‘
seerasoriss | 1011 N FEDERAL HWY ’ 23 STREFT ADDRESS | - ‘ ,
aivest-ae | HOLLYWOOD FL 2 4CTY-51-2P R '
T ' B B | T 3L - ' T Changs 1 Adavan
At 3.7 NAME ' ‘ '
SIKERT ARDHESS 3.3 SYREET ADDRESS
IS L 34.BIIY-51-2° :
L [ perere 41 TALE . [J Change T Addition
Kaw; 4.2 NAME :
STREE T ADORE SR 4.3 STREET ADDRESS
- 44 CITY-ST-2P -
] DELETE 51TIME TTCrange L] Addition
NAME 52 NAME
STR5E T ADORESS 5.3 STREET ADDRESS
Cr-S1 e 5.4 CITY-5T-21P :
1L i ) ] DELETE B3 TINE [J change T[T Addition
N B2 NAME
SIEET ADDR: &5 6.3 STAEET ADDRESS
64 CITY-ST-2P

¥ the informatic olied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
mdicatod on this annual geporfor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
tam an otficer or directorn of the copporatidh cevel or truslae empowerad (o exacuta this report as required by Chapler 807, florida Stalutes; and that my name

appears in B ack 12 o Block 13 Fehang n attachmant hw ’f’, \{ 5

/
SIGNATURE: _ / ZJV0 N _ J1=
SIGNATURE gD TYPED OR PRINTET} NAME ORFSIGNING OFFICER OR DIRECTOR M Date Diaplime FRone K
Y RNTRE




