FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

]_ " PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # 603585 (1)

4. Corporation Name

HORACE A. LEYVA M.D., P.A.

Socretary of State
DIVISION OF CORPORATIONS +

ARNEN R BB

Principal Piace of Business Maihng Ad-tlf-ess
HO0 W 20TH AVENUE. SUITE 806 00 W 20TH AVENUE. SUITE 606
HIALEAH FL 33016 HIALEAH FL 33016
(3. Date Incomorated or Qualified 3a. Dale of Last Report
2. Principal Place of Busincss - | 2a. Malng Address 4, FEI Number Appliad For
21 26 59-1402319 Not Appicalls
Suite, Apl. #, etc. | Suite, Apt #, ete 5. Gertifcate of Status Desired 0O $8.75 Additiona!
-EI 27] Fee Required
Crty & State | Ctyésae 6. Flection Campaign Financing (] $5.00 May Be
2‘73—| 28 Trust Fund Contribution __Added 1o Fees
Zp | Courtry 2ip Cowntry 8. This corparation has liabiity for intangibie tax under s 149032,
m 2;' E a0 Floridz Stalutes 1 yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEYVA, HORACE A. M.D. (82 Streal Address 0.0, Box Number is Not Acceptatile]
7100 W. 20 AVE. STE 606
HIALEAH FL 33018 83
84 Cuy FL lasl Zip Code

11, Pursuant to the provisions of Sectons 6070502 and 607.1508, Florida Statutes, he above namecl corporation subriuts Ihis statement for tha purpase of changing its registered office |
or regstered agent, or both, in the State of Florida. Such change was autharizad by the corparation's boasd of dreclors. hereby accept the appoiniment as rogrstered agent. | am
familiar with. and accept the obligations of, Section 607.050G, Plorida Statutes

SIGNATURE . ... . . S I . . . —— _ §
St Tyrend o g e i OF egstred A LA e iy g ane (ROTE R AR R I T N R R R A ) . G
12. QFFICERS AND BIRECIORS ] 13. ) ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [C1UeLEtE 1 TINE O Chang: [ Additon | +=
NAME LEYVAHORACE A 12 KaME 3
STREET ADDRESS 7100 W 20 AVE SUITE 608 13 SIREET ADDRZSH 2
CITY ST 2P HIALEAH FL _ 14CITY-51-2P &
TITLE [ DELETE 2 1TIILE [J Crangs [ Addtion | ©
NAME 77 NAME
STREEN ADORESS 23 SIREFT ADCRESS
CITy-S1-2P ] B 2400v-51- 7P
TITLE [} DELETE 31TILE [ Change  [] Addilion
NAME 37 HaME
STREET ADDRESS 33 STREET AGORESS
Ty -SI-2IF JACHTY-ST-2F )
TITLE {1 DELETE 4 1TITE ] Cnange [ Addition
NAME 47 NEE
STREET ADORESS 43 SIREET ADDRESS
Y- ST-21P 44082 )
TINE [C] DELETE 5 1 TIILE [0 Change [ Addtion
NAME 52 WAME
STREET ADDRESS &3 STAEET ADDRESS
Ty -ST- 21 L B SACITY-S -7
TITLE [ DELETE § 1 TITLE [ Change  [J Additon
NAME 62 NANE
STREET ADDAESS £ 3 STREE| ADDRESS
CiTY-SI-2P E40TE-SI-7P

14. | 30 hereby certy that the inforination supgiledd veth ths fing s valuntarily furnished and does nat Jualify for the exempton stated in Section 119.07(3}(x). Florida Statutes. | further
centify that the information indicatert on this annua’ report or supplemental annual report is true add ascurate and that my signalure shall have the same legal eftect as il made undar
oalh; that | am an officer or drector of e corporation or the recever or trustee empowered 10 execule this report as requ red Py Chapter 607, Florida Statutes, and that my name
appears in Block 12 o Black 13 1f ¢l ., or on an allachment with an aglt g5

SIGNATURE: |V fam—c—em 7/ /9/75 -yl

D, Pror &




