FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Socratary of State

- 1997 - CAVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 602033 (3)

AR A

LEON SUISSA, MD., P.A.

Principal Puare al Buosiness

12900 N.E. AVENUE 12900 N.E. AVENUE.
SUITE 205 SUITE 205
NORTH MIAMI FL 33181 NORTH MIAMI FL 33184
Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
L 04/07/1970 04/12/1996
2. Principa’ Piace of Basiness 2a. Malling Adclress 4. FEI Number Applied For
2 26 59-1268287 Nat Applcable
Suite, Apt #. Cld Suite, Apt. #, otc. i
e e L e e §. Certificate of Status Desired | $8.75 Adqnlonal
"ﬂ,_,,, L ) 2;] Fee Required
L Lily & State . Giy & State 6. Elaction Campaign Financing $5.00 May Bo
[2a] R Trust Fund Contribution 0 Added to Fees
e _ Courdry 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
[_2}_!1_. o o 25] o 291 ;I—I Flerida Statutes Oves [nNo
o ._9 Name end Address of Current Registerad Agent 10. Nama and Address of New Reglistered Agent
SUISSA, LEON, M.D. B1| Name
12600 N.E. 17TH AVENUE, SUITE 205 B2| Street Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI FL 33181
B3
B4} City FL 85| Zip Code

F 11 Pursuant t the provisions of Scebons GU7.0507 and 6071608, Flonda Slatatas, the abave-named corporation submits this statement for the purpose of changing its regislered
office or regislorea agenl. of bath, in the: Slate of Flonga_Such change was authorized by the corparation's board of directors. | heraby accept the appoiniment as registered
agenl barn lanudizr with, and accopt the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE . e
Sl g A on prehend e of et enl aud it ot ap phicable (MOTE - Reqisterad Agenl signalure requited when renstating) DATE
B o OFF ICE RS AND DIFEC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L A [T oetere L1TITLE [Ichange L] Acditien
HAR SUISSA, LEON, M.D. 12 NAME .
swerianss | 12800 NE 17TH AVE #2085 1.3 STREET ADDRESS
| coysior | NORTH MIAMIFL LAGITY-51- 2
e P [T oetete 211TMLE T IChange  [J Addtion
NARE: SUISSA, LEON, M.D. 22 NAME
st s | 12600 NE 17TH AVE #205 23 STREET ADDRESS
City-51-2u NOHTH MIAMI FL N ] 2 4CITY-ST-ZIP
T S oo e [ peceTE 31 TITLE || Change E]Add»!ion
Nel SUISSA, LEON, M.D. 32 NAWE
stk anoness | 12800 NE 17TH AVE #2056 ‘ 33 STREET ADDRESS
anvsi o | NORTH MIAMI FL i 34.0TY-S1-2P
77'[7|:llif777 ' . T o T D DELETE 41TILE D Chanqe D Addition
NAM SUISSA, LEON, M.D. 42 NAME
sireerannmess | 12000 NE 17TH AVE #205 43 STREET ADDRESS
eivseze | NORTH MIAMI FL 44CITY-ST-2IP
T T [ToiLete 51 TITGE [JCrarge [ Addition
NaML 57 NAME
STREFT ADLR? 55 5.3 STREET ADDRESS
| L8t ar e e 54 CTY-T- 2P
T [J bElFE 61 TNLE £ Change ~ ] Addition
N 6.2 HAME
SIHEHT ADLH? 5 6.3 STREET ADIDRESS
| 1w siap o 64 CITY-51- 7
14, Lao horehy certly that e infurmahon supphed vatis this Lling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inoration jndicates oo s annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an ofhcer or dreclon of the carporalion o the receiver o trustes empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name
appzars in Block 12 o Block 00 changed, or on an attachment with an address.

SIGNATURE: Yoo s dil 11 1 ey Suissa B-24-V1 S/

RINTED NAME OF SiGNING OFFICER OR DIREGTOR Date Ot Pracer: §

" i b otham Mar 04 1997 8:00am

CR2E034 (9/96)



