LT ——

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

FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 : O Oam

RO
COF?PPORQ-'I[ION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 600644 (9)

1. Corporation Neme

KARL T. LEON, D.D.S. PA.

Principal Place of Business Mailing Address
127 N W 12TH AVE 127 N W 12TH AVE
MIAMI FL 33128 MIAM! FL 33120
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/10/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—1] 26 K9-1225453 Not Applicable
Sulte, Apt. 4, atc. Suitc, Apt. #, atc. it
e " P b. Cortificate of Status Desired 0 $8.75 Adqltnonal
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 2—B] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes ar has paid the cyrrept yoar Intangible
24 25 ;0] ;(Tl Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Registered Agsnl 10. Name and Address of New Registerafll Agent
1
LEON, KARL T. 81| Neme
127 N W 12TH AVE 82| Sireet Address {(F.0. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| Cily FL [ss Zip Code

11, Pursuant lo the pravisions af Sections 607.0562 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature, typed o prinled name ol ragietered agont and 1Mo f applicable. (NOTE Fngislotird Agenl signalure réguired when reinstaling} DATE
12. __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD [T ofLeTE 1.1 TI0LE TJ Change T Addilion
HAME LEON, KARL T. 12 NAME
sreeTADDRESS | 927 NW 12TH AVE. o 1.3 STREET ADDRESS
CITY-$1-21p MIAMI FL ' 14 CITY-ST-2IP
TME [T DELETE 21TIMLE [T Change ] Acdition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-§Y-2IP
TE I oeere 31TILE [] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
Y- ST-2% 34 CITY-ST- 2P
TTLE L] DELETE 41TNLE i I change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY- 81-2iP 44 QITY-ST- 2P
TILE [.J DELETE 51 TILE [T Change”  [J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-ST-2P 54 GITY-ST- 2P
TITLE [T oeLETE 6110LE [ change™  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
Y- ST-2p 64 CITY-8T-21P

14. | hereby cerlify tha! the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. I further certify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowcered to execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an address.

elﬂlIATIIBE-I/)éI///AM IA.O: o d Al .//?L. 4)/7/ Aﬁ?.z/_ p——_




