2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M03118

1. Entity Name

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

Frincipal Place of Buginess

9000 SW 87THCT., SUITE 106
MIAMI, FL 33176

Mailing Address

9000 SW 87TH CT., SUITE 106
MIAMI, FL 33176

FILED
Jul 28, 2008 8:00 am
Secretary of State

(07-28-2008 90031 026 ***150.00

vUU45525

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apt. #, etc. Suite, ApL. #, elc.
Suie. Apt. #, ete Sulte, ApL # ete 07112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2435274 Not Applicable
i Zi t .
Zip Country e Cauntry 5. Certificate of Status Desired | $8.75 Additional
. Feo Required
6. Name and Address of Current Registered Agent , 1. Name and Address of l)t)q.w Reglstered Agent

O laudo . Heon m.\ .
%’L‘rﬁlé\?g{e‘sg(zg. B?J’\Ig'lb?r_‘ i;’z)t Acceptable)

Svife j0@

il L5552

LEON, ORLANDO .JMD.
7000 SW97TH AVE
SUITE 102

MIAMI, FL 33173

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 abligations of registered agpl.
SIGNATURE

Signature, typed o printed name of registered agent and ttle if applicable.

(NOTE Registered Agenl signature raquired when reinstating) DATE

8. Election Campaign Finanzcing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

FILE NOW1!! FEE IS $150.00
Due by September 12, 2008

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DPTS 3 oetete TITLE O changs ] Addition
NAME LEON, ORLANDO J. NAME

STREET ADDRESS | 7835 SW 82 CT. STREET ADDRESS

CITY-ST-21P MIAMI, FL 33143 CITY-5T-ZP

TmE 3 delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS o ¥ STREET ADDRESS

QITY-ST- 2P CITY-ST-21P

TE [ oelete TITLE [ Change  [] Addition
NAME _NAME . — - - - — ce o
STREETADDRESS | = =~ — = TTTT T STREET ADORESS

CITY-5T-2IP CITY-$T-2tP

TIILE [ Delate THLE CGchange [ Adgitien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CHTY-5T-21P

TNLE O oelete TIHE {3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T- 21

TIILE T Delete TITLE [dcrenge [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS -

BITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapler 119, Florida Statutes, | further cerlify that tha information
indicated on this report or supplemental repert is rue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowaered o execute this report as reguired by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attawmhm lika empowerad.
SIGNATURE: 206/0 8 30S-SG-{ 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




