~ -

‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # P01000058220

1. Eniity Name

LEON MEDICAL CENTERS HEALTH PLANS, INC.

Secretary of State

05-01-2007 90045 042 ***150.00

Principal Place ¢f Business

11501 SOUTHWEST 40 STREET
2ND FLOOR
MIAMI, FL 33165 “US

Mailing Address

11501 SOUTHWEST 40 STREET
2ND FLOOR
MIAMIL FL 33165 US

40096259
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L ;'—.“30-.NQ‘-‘T~r WRITE IN THIS SPACE'
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04242007 No Chg-P CR2E0D34 (11/05)
4. FE| Number Apptied For
65-1129599 Not Applicable

$8.75 additiona

U Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

MAURY, ALBERT R

11501 SOUTHWEST 40 STREET
2ND FLOOR

MIAMI, FL 33165

‘DO NOT WRITE - *
IN THIS.SPACE - - .

o 3

-

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agent and title il applicabile

(MOTE: Registered Agent signature reguired when reingtaling}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PCEO

NAME LEON, BENJAMIN JR

STREET ADDAESS | 11501 SOUTHWEST 40 STREET 2ND FLOOR
CaY-ST-2P MIAMI, FL 33165

TITLE EVCF

NAME EISEMAN, STUART

STREET ADDRESS | 11501 SOUTHWEST 40 STREET 2ND FLOCR
CITY-ST-71P MIAMI, FL 33165

TTLE VPO

NAME LEON, BENJAMIN 111

STREET ADDRESS | 11501 SOUTHWEST 40 STREET 2ND FLOOR
CITY-ST-21P MIAMI, FL 33165

TILE VPMS

NAME MAURY, ALBERTR

STREETADORESS | 11501 SOUTHWEST 40 STREET 2ND FLOOR
CITY-S1-21IP MIAMI, FL 331685

TILE T

NAME LEON, LOURDES

STREET ADDRESS | 11501 SOUTHWEST 40 STREET 2ND FLOOR
CiTY-St-7IP MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS

CAY-5T-7P

DO NOT WRITE ...
IN THIS SPACE-~

PEL I
e ¥y

12. | hereby certify that the informati
indicated on this report or sup
of the corparation or the recej
changed, or on an atlachmept

SIGNATURE:

jed with this filing do
Fpon i true an

dress, vith hat like eypowered.

not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e emppwered.io/efoquie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-30-071

SIGNATURE AND TYPED OR PRINTED NAME fr SIGNING (f‘u:sn OR DIREGFOR

Ot

305 (44 -=2/35

Daylsme Phone #

{J



