2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M03118 "

1. Entity Name

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

Principal Place of Business ) Mm!:nﬁ;dd;ess-
7000 SW 97TH AVE 7000 SW 97TH AVE
SUITE 102 SUITE 102

MIAMI, FL 33173 “MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

FILED
Feb 10, 2005 08:00 AM
Secretary of State

I

Il

T

02012005  No Chg-P CR2EQ34 (10/03)
4. FEl Nurmber Applied Far
59-2435274 Mot Applicable

8. Cartificate of Status Desired O $8.75 Addtional

8. Mame and Addruss of Current Registered Agent

LEON, ORLANDO .J M.D.
7000 SW 97TH AVE
SUITE 102

MIAMI, FL 33173

Fee Required

DO NOT WRITE
IN THIS SPACE

the obfigations of registered agent.

SIGNATURE -

Sighature, typed or printay nama of rogistarad agertand titio T applicabie. ~ (NOTE Repistered Agert signature required whan reinstating] T DATE "

FILE NOW!!! FEE 1S $150.00 9. Eloction Campaign Finansing $5.00 tway Ba
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Feas

10 OFFICERS AND DIRECTORS |

THTLE PPTS

NAME LEON, ORLANDO J,
STREET ADDRESS | 7835 SW B2 CT.
CITY-§T-2P MIAMI, FL 33143

THLE

NAME

SYREET ADDRESS
CITy-S7-21P

TTLE

NAME

STREET ADDRESS
GiTY-8T-2IP

THLE

NAME

STREET ABDRESS
GITY-S7-21P

TITLE
NAME
STREET ADDRESS

CITY-5T-T1P

TITLE
NAME
STHEET ADDRESS
CITY-5T-TiF e

T i g

—

i
fo0e |
L
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[enip]

o

E-S-Dﬂi 150.00

[l o]
B
it O
oo fm

02

_DO NOT WRITE
“IN THIS SPACE

12. | hareby certify that the infarmation suppiied with this filing doe:
ndicated on this repart or supplemental reporus true an
of the corparation or the receiver or trusteeyefhpwerad
changed, or on an altachment with an addigss, il

SIGNATURE:

ther like empowered.

t qualify for the éxempticin stated in Section 119.07 ). Florida Statutes, ! further éerify that the information
rate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer ¢r dirsgtor
xacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Fhane ¥




