* FILE NOW: FILING FE

PROFIT
CORPORATION
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-

L ORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State
CHVISION OF CORPORATIONS

LEON SUISSA, M.D., P-A.

Principal Place of Business

s
12000 NE. 17TH AVENUE. SUITE EJ
NORTH MIAMI FL 33181

2. Pincpal Place of Businoss
Suite, At #, ele
22

'Grly & State

Country

] -

" g, Name and Address of Current Reg

%

SUISSA, LEON, M.D.
12000 N.E. 17TH AVENUE, SUITE
NORTH MIAMI FL 33181

Mailng Adsh

2
2

2|

(3)

12900 NE. 17TH AVENUE. SUITEW
NORTH MIAMI FL 33181

a. Mainig Address

Su‘t(u APt #, E)I;

:/tF-shi

istered Agent -

83|

[8a| Cty

EL)

T81] nName .

E AFTER MAY 11S §225.00

04/07/1970

a4 ¥ Namber
. 5812682

5. Curtificate of Status Dosired

Trust Fund Contribution

8. Ths corporation has bahility
Flomda Statutes 1

("3, Date icorporated or Quaibed

6. Liaction Campaign Financing

3a

$B.75 Adﬁllional
Fee Required

$5.00 May Be
Added to Fees

O

for Lrllan-gih\:: tax undor s 199,032,
Yes [JNo

10, Name and Address of New Registered Agent

-8_2 _éirbct}\r(jidrcsg (’_'OBD;\ Nurnbes is Not Acceptatyo}

85 | Zip Codo

_FL

or rogistered agent, ar both, in the State of Flonda. Su
farmitiar with, and accept the obligations of, Section 60

™41, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above nanied cc:rpora-tion submits thi

ch ch.
7.0505, Florida Statules

ange was authorized by the corporation's boardl of directors. | hereby accept
Y k Y |

s slaterment for the

TIPS Py

SIGNATURE - .
Siopabates, ypas or printed Fate o i sten gt a Wl e farane JHCITE B Jgeiteren) Aol S il a7t <

12, ’ GFFICERS AND DIFF C1ORS 13, )
e D T Comoaee e[

RAME SUISSA, LEON, M.D. y 1.2 HAME

STREFT ADDRESS 12900 NE 17TH AVE #ﬁ, 13 SIREEN ADDKESS
Lensi-v | NORTHMIAMIFL . FUONSE

TILE P [ DELEYE 2 1T

bt SUISSA, LEON, MD. ., 22k

STREH] AND3ESS 12900 NE i7TH AVE 2ASTREE] AODRISS

avsze | NORTHMIAMIFL _ . . .. FFacisiit

LI S [ GELETE 31TITE

o SUISSA, LEON, MD. 32 bt

SIREL T ADDRESS 12900 NE 17TH AVE 33 GIKIE]ADURESS
convsiar | NORTHMIAMIFL e AETER2E

ILE T 1 DELETE 41 TITLE

HAMT SUISSA, LEON, M.D. . 47 NAKE

SIALET ADDRESS 12900 NE 17TH AVE #W— 43 STHEET ADDRLSS
[ oresiee | NORTHMIAMIFL Qo

TILE 5 17LE

hAME 52 NANE

STREL ! AZDRESS 53 STRELT ADDRESS

LY P R LU

it (] OsLETE € 1TILE

hANE £ 2 HAME

GIRFET ADURESS 63 SIREET AUDRESS

CITY-SI-2P 6ACITY SI-2F

oath’ that | an1 an officer or director of the corparation

[ “14. 1 do hereby cnrfuf-,‘ that the information %Jpﬁ'\_&“i with this f[l_w%Ts-vbliﬁe’uﬁy' furnis!
cerdity that the: infonnation indicated on this annual repart or supplo

aod and daes not
ental ennal report is trus and ¢

or the receiver or truslee empowered o execute
appears in Plock 12 or Block 13 if changed or on an attachrenl wikh an addiess.

SIGNATURE: %,h PAM/?{L;AM

£0 NAME OF SIGNTNG OFFICER OR DIRECTOR

purpose of changing its registered ofiice |

the appointment as regislered agent. § am

pale

T ADDITIONS/CHANGES 10 OFFICERS ANO DIREGTORS IN 12 ]
(3 Change [ Additan
[ Change [ Additon
—___ U change [ Additan
o [ change  [] Additon

T Change | CF Addion |

[ Crange [ Addition

CR2E034 (12/95)

ity for the: exe plion stated n Secton 119.07(3)iky. Florida Statutes. | further
courate and that my signatuse shall have
this reparl as required by Chaples 607, Flarida Statutes, and that my name

377

the samce logal eflect as if made under

L /eSS

Gyt e Fhore #




