FILED
2008 FOR PROFIT CORPORATION Feb 11,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000022836 02-11-2008 90064 002 ***150.00

1, Entity Name

MARCO LEYTE-VIDAL, D.M.D., P.A.

Principal Place of Business Mziling Address o quu beber =7

6280 SUNSET DR, #404 6280 SUNSET DR, #404

MIAMI, FL 33143 MIAMI, FL 33143

e RS AT A A Er i
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1096679 Not Applicable
Zio Country Zin Country 5. Certificate of Status Desired O ?g'gilﬁf:;“cna'
6. Name and Address of Cunrent Ragistered Agant 7. Name and Address of New Registered Agent

Name

ISRIEL, RONALD J ESQ
80 SW 8 ST, STE 1720 Streat Address {P.Q. Box Number is Not Acceplable)

MIAMI, FL 33130

Zip Code

City FL

8. The above named anlily submils this statemenl for the purpose of changing its registerad oflice or registered agant. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registersd agent and title if applicable, {NOTE: Registered Agenl spnature requited when rainstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PO 3 Delete MLE [dcrange [ Addition
NAME LEYTE-VIDAL, MARCOQO ANTONIO JR NAME
STREET ADDRESS | 6280 SUNSET DR, #404 STREET ADORESS
CITY-$T-2P MIAMI, FL. 33143 CITY-S$3-2IP
TmLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-21P
THTLE [ Delete TILE [3change [ Addition
HENE . NAME
SIREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2IP )
TIE [ Delele TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREE] ADDIESS
CITY-ST-ZP CITY-S7-21P
TME 3 Delete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-ST-2P
TIE O pelete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClFY-ST-2P CITY-57-2IP

12. | hereby cartily that Lhe
indicated on this repor prisupplemantsd report is trua and accuratg
of the corporation or thaYeceiver or tndglee empowered 10 executp
changed, or on an attaghipen with an X]dress, with alk other like

SIGNATURE:

mformation supplieg with this filing doas not qualify for ihe exemplions contained in Chapler 119, Florida Statutas. | further certify that the infarration
hat my signature shall have the same legal effect as if made under cath; that i am an officer or director
g n as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111t

N 7’('\\\0&@ 205 Ll LB

[aytime fhono #

[GNATUHE AND TYPED OR PRINTED




