2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P01000058220 ecretary of State
1. Entity Nama ; 04-22-2003 90110 001 ***750.00
LEON MEDICAL CENTERS HEALTH PLANS, INC.
Principal Place of Business Mailing Address
101 SW 27TH AVENUE 3RD FLOOR 101 SW 27TH AVENUE 3RD FLOOR
MIAMI FL 33135 MIAM! FL 33135
2. Principal Place of Business 3. Mailing Address H"”“H" ||'|| ”l“"“l "m "M |Im l"l] ’l”' Mm”l” "“ ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—1 129599 - | Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 {udditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

|STEHED\GEQ§;6 INC. S+ualt  Eiserman
RD FD

3 R Street Address (P.O. Box Number is Not Acceptable) . | .

35 Sl 027*"/4-0-«);“1_/
Y M larn, FL | “3%7 35

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

the abligations of registere% 7/ /{
Ay 3

SIGNATURE %
Signaturs, typed or printed n}qﬂ}@islered aManla, ({NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . Election Campaign Financin

After May 1, 2003° Fes will be 3550_'00 ) T:sl Fund Copntr?bution. ¢ O §L%£30h2225 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] i 2 Delete TITLE [Jchange  [J Addition
NAME LEON, BENJAMIN JR ‘ NAME
streeT aooress | 101 SW 27TH AVENUE 3RD FLOOR STREET ADDRESS .
orv-st-ze | MIAMI FL 33135 CITY-S1- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delet TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _{ omr-st-oe _ 7
TITLE 3 oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE [ pelete - TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is true and gocurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
powared tofexecute this og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE; K S IR WRSED , 3//?/03 (305) Lyz - S36L
ey T I fo e e £ e s gy N

12. | hereby certify that the information supph
indicated on this report cr supplemen;4
of the corporaticn or the receival '

CR2E034 (10/02)



