FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Pl :&b FLORIDA DEPARINENT OF STATE
CORPORATION i{;]t . Sandra 8 Martham
ANNUAL REPORT B ] Seerelary of Stats

A

1996
DOCUMENT # MO0O31

watpiradicny Mo ne

ORLANDO J. LEON, M.D., P.A.

DIVISION OF CORPORATIONS

O

Fiaincipr! Piace af Busingss . o 7 Mg Adh_hs o
000 SW 97TH AVE 000 SW 9ITH AVE
SUITE 102 SUITE 102
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o o o | 07/25/1984 01/23/1995
2. Froopal Plae of Bosingss | 2a. Mailng Address 4. FEI Number Applied For
21 | 59-2435274 Not Applicable
Surte, Apt ek | Sulte, Apt A ete 5. Certificate of Status Desired 0l $8.75 Additional
2?] _?_7_] R Fee Required
Gty & Sl Cry & Sata 6. Election Campaign F!nancing O $5.00 May Be
23| 7 o ?a_l o o o Trust Fund Contribution Added to Faes
7 Couritry - 2 - Country B. This corporation has habiity for intangible tax under s 199.032,
24| 25| E - s Fiorida Stalutes M ves O
9. Name and Address of Current Registered Agent ~ " 10. Name and Address of New Regisiered Agent
81| Namo
redric A. Hoffman, Esq.
MUNILLA, PEDRO R. [82] Siront Adcress (.0, Box Number is Not Acceplahle)
1401 SW 18T ST | | 9400 S. Dadeland Blvd., Ste. 600
SUITE 210 83
MIAMI FL 33135 ke Y
,,,,, ] Miami, FL | 135158

e 15 of Socuong 607 (0P
bty in the State of

cblodisn

o Statutes, the above-named corporation submils this statement for the purpose of changing its registered offico
a5 adthorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

wrida Slatules. .2 ?5

Pt b e o gt sl M ) (w«fm_’ Fie guiretfd Agent sigra® e e med wher, Toare T &
. OF HICE &S 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
o DP SR Cocere e Secretary/Treasurer ] Change [ Addition g
bt LEON, ORLANDO J. 12 HAME 3
RIRTEN T 7835 SW 82 CT. 13 STHEE T ADDRESS ﬁ
Lt 51 MIAMI FL 1401¥-51- 2 &
i R o N T 21N [J Change [ Addion | ©
Y 27 NAME
SREEL AN RS 23 SIREET ADURESS
SN o - e 24CY-51-7P )
i [T OiLeTE KIRRIIT [ Change  [] Addiien
Fidt 37 NAME
SUHEED AR 33 SINEET ADDRESS
U R 7 o o o 340ITY-§T- 2w
1 ith [JDEiETE & 1TITLE [] Crange [ Addition
(AU 2 NaME
LIMEET ADUE 43 SIRCET ADDRESS
QI LST Ak i L o e 4460Y-51-7p
s [ OREIE 5 1 HILF [3 Change [ Addition
I 52 NaM:
SIRHELAL RS 53 SIRELT ADLRSS
oLy S o o . 54CITY-S1-2P
I [ DELETE 6 1TME [ Cnange [ Addition
bt 62 NAMF
SHREET AT 63 STREET ADDAESS
RN __& 64CIY-ST- 2P

14, 1 cio horey certify that the infornaban soppiac vt this Bing is valantadly furmshed and doos nat guany for e exernption stated in Section 118.07(3)(k), Flonda Statutes. | further
G Ly that thee o mation indizated on this a-nual repoit o supplemnental annua' reporl is true and accurate and that my signature shall have the same legal effact as it made under
oath bt Fan an oficer o direstor of the corptratios o thg aceiver or tusten empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

apprsars it Hiook 12 o Block 1hi; it changec or o ey attagf it with an address.
SIGNATURE: Y AV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



