FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGRMENT # 673571

LEONIDES Y. TEVES, MD., P.A.

(7)

Principal Place of Business

623 39TH STREET WEST
GRADENTON FL 34205

Mailing Address

623 39TH STREET WEST
BRADENTON FL 34205-2457

FILED
Feb 18 1997 8:00am
Secretary of State

REANERENSAR RN

24] 5]

29} 30]

3. Date Incorporated of Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21} 26| 59-1824105 | Not Applicable
Suite, Apt. #, et Suile, Apl. #, etc. iti
" H 5. Certificate of Status Desired O $8'75 Adc!uhonal
22 ;} Feea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ;\ Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B

9. Name and Address of Current Reglstered Agent

10.

Name and Address of Ne

. This corporation has liability for infangible tax under s. 199.032,
Florida Statules Yes D No

jitered Agent

TEVES, LEONIDES Y.
623 39TH STREET WEST
BRADENTON FL 34205

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

B4| City

85| Zip Code

FL

505, Flarida Slalutes.

11. Pursuant to the provisians of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registared agerl, or both, in the Btale of Florida. Such cnange was authorized by the corporation’s board of directars. | hereby accapt the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE _
Slgnatate, wped o prirted name of reqistored agert ane wre if apphcatie (NQTE. Fegstered Agon Sighature required whon reinglarng) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD {J oFLETE 1A TMLE [ change T Aadition
NAME TEVES, LEONIDES 12 NAME
swneer aopeess | 1607 54TH STREET WEST 1.3 STREET ADDRESS
orv-st-2¢ | BRADENTON FL 14CTY-51- 7P
THLE LT DELETE 21 TNLE [Tl change LI Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
oY §1- 20 2 ACITY- ST- 7P
TE [T DELETE 31TIME " change [ Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CTY-5T- 7P 34 CITY-57-2IP
TITLE TJ DELETE 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-ST-2P
TITLE 1T DELETE 51TITLE “[Jchange [T Additin
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 GITY-ST-2IP
THLE [ DELETE 6.1 TITLE [Dchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 1Y -5T- 2P

14. | do hereby cerliy that the informatig

I am an officer or dlreclor ol ihe corpora
appears i Bloa 2

OIfAMATIIDE.

information indicated on this annual re rl or sUPp

ith an address

pplicd with this filing does nol qualify for the exemption stated in Section 119 07(3)i}, Florida Statutes. | further certify that the
mental annual repor! is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
n or the redyeiver or trusjee empawered lo execute this report as required by Chapter 607, Florida Statutes, and that my name

S

CR2E034 (9/96)



