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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of Stafe Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 603585 (1)

1. Corporation Name

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

TSI

Principal Place of Buskness Mailing Address A
00 W 20TH AVENUE, SUITE 608 MO0 W 20TH AVENUE. SUITE 608
HALEAH FL 33018 HIALEAH FL 33016

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qlualified

06/26/1972

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23[ 59‘14_@3 IQ Not Applicable

Suite. Apl. #. elc. Suite. Apt. ¥, etc. iti
p uie. Apl. 1. ele B. Cerlificate of Status Desired O $8.75 addional
;I-L Fae Required

HRERERE

City & State City & Stale 8. Election Campaign Financing $5.00 vay Bs
m Trust Fund Contribution [ Added 10 Fess
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
a ;] an Personal Property Tax due June 30. {1 Yes I No
9. Name and Address of Current Registered Agent 10. Name and A of New Regl a4 Agent

LEYVA, HORACE A. M.D. 81} Name

7100 W. 20 AVE. STE 608 82| Strest Address (P.0. Box Number is Nol Accepiable)

-HIALEAH FL 33016

[-x]

84| City FL lil Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ofiice of registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registerad
agant. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signarse. typed of prviad name of registered agent and 1l § appicatie {NOTE" Ragiatered Agent signature required whet reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE P [T oeLeTe 11TILE CJCrange ] Additron
HAME LEYVAHORACE A 1.2 NAME

sreeTaporess | 7100 W 20 AVE SUITE 808 13 STREET ADDRESS

CAY-ST-2P HIALEAH FL 14 LTY-51-2P

WILE : [T oELETE Z1TME [CJChange ] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDAESS

CITY-S1-2IP . 2.4CITY-5T-2P ‘

TLE b [J cetere 31 TITLE Ul Change T Andition
NAME ., 3.2 NAME ‘ .

STREET ADDAESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-7IP

TNLE LI DELETE 41TINE O change 1] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZIP

TILE LT DELETE 5.1 TITLE I Crange  [J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2IP 5.4 IFY-ST-2IP

TIME T pecETe 6.1 TLE [ change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 54 CITY-§T-2IP

14. | hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Saction 110.07(3)(i), Fiorida Statutes. i further certify that the information

indicated on this annua! repoft o supplemental annual report Is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an
alficer or director of the corporation or the receiver or trustee empowered to execule this report 8s required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 1yhan on an attachrnent with an address. :
- - a— oy
H~3-98 zes 3525

- Tt

SIGNATURE: :
Date Cavtima Phone 8 D12RAAS

BIANATURE AND TYPED DR PRINTED NAME OF

CR2E034 (10/97)



