FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT & B S FLORIDA DEPARTMENT OF SYATE J 23 1 997 8 . O O
CORPORATION ¥ A=Y y P : Sandra B. Mortham an ’ am
ANNUAL REPORT ; N Secretary of Slale Secreta Of State
1997 DIVISION OF CORPORATIONS I ,
DOCUMENT # (9)
1. Corporabion Name 600644 9
KARL T. LEON, D.D.S. P.A.
Principal Place of Business Mailng Address ”Il"llmlllm ||m II"I 'II" I'I III’ I’IH III" ||||| IIII' I"" III‘
127 N W (ZTH AVE 121 N W 12TH AVE
MIAM| FL 3128 MIAMI FL 33128-1008
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/10/1968 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 i B ;‘ 59'1 225453 Not Applicable
Suite, Apt. #, et | Suite, Apt #, elc. - ] $8.75 Agditional
2 2:’-| 8. Certificate of Status Desired [ Fee Required
Cry & State Cily & Slale 6. Elgction Campaign Financing $5.00 May Be
E} m Trust Fund Contribution ] Atided 10 Feos
Zip | Country .4 Country B. This corporation has liabiiity fgy intangible tax under s. 199.032,
24] 25| 20 30} Florida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Isterad Agent
LEON, KARL . #1] Name
127 N W 12TH AVE 82| Sireot Address (P.O. Box Number 1§ Not Acceptable)
MIAMI FL 33128
a3
84] City Zip Code

FL ®

11, Pursuant o the provisions of Seclions BG7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regsstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent b am faniliar velh, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ o -
Sig L duptd ¢ reep I tRgatmed agent and wie f appicable (HOTE: Hagislered Agenl signalure required when reinstaling] DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD ' [J DELETE 11 TMLE [T change ] Addition
NAWE LEON, KARL T. 1.2 NAME
swreer nnress | 127 NW 12TH AVE. 1.3 STREET ADDRESS
Gy -51-2IF MIAMI FL B 14 QITY-ST-2IP
L [T pevLere 21 THLE [T Change [T Aduition
NAME 2.2 NAME
STREET ADPIRE S 2.3 STREET ADDRESS
CTY-ST-2P 2 4CITY-51-2F
TLE [T oELeTe I TITEE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF L L 34 CITY-ST-2IP
TME ] peLete 41THLE U Change [ Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2 44 CITY- §T-2IP
TiIE [T DECETE 51 TITLE T[T Change LT Addition
NAME 5.2 NAME : :
STREE | ADORESS 53 STREET ADDRESS
CHTY-ST-2IP A CITY-§T.2P . S
TLE [T beLETE 6.1 TITLE [ Jchange  T_T Addition
NAME 6.2 NAME
SIREET ADDRESS £ 3 STAEET ADDRESS
LiTy-§I- 2P B4 CITY-§T-2IP
14. | do heraby certify that the inlormaton supplied with this fling does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an affcer or dicector of the carporation or the: rece.wver o trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if gchanged, or or an attachment with an address. ;

SIGNATURE: /

5 TURE AND TYPED Q) RINTED NA 4 o A|
L - * L

CR2E034 (9/96)



