e

L]
DOCUMENT # 603585 ng 25,t2001 ?.S()t() ?m 2
1. Entity Name / ecre al ’ O a e b
«_
HORACE A. LEYVAMD,, PA. ] 07-25-2001 90015 034 ***550.00
-
Principal Place of Business Mailing Address
00 W 20TH AVENUE. SUITE 606 7100 W 20TH AVENUE. SUITE 606
HIALEAH FL 33016 HIALEAH FL 33016 .
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1402319 7 Not Applicable
Zi Count Zi Countr i
e ountry P ¥ 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEYV, . M.D.
A’ HORACE A D Street Address (P.O. Box Number is Not Acceptable)
7100 W. 20 AVE. STE 606
HIALEAH FL 33016
. City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy jts Intangible 1 __ _FILE NOW!l! FEE IS 8550.00 _ | 0. Elscti ian Financ| _
Tax fing requirément and eledisto doso. | AHer September 12, 2001 Foo will be $750.00 | % Teclion Cameaigy Fnansing fc%eg‘fo"g::fe '
(See criteria on back) | Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11
TE PD [ Delete Tme O3 change [ Agdition | 5
NAME LEYVAHORACE A NAME &
streeT aDRess | 7100 W 20 AVE SUITE 606 STREET ADDRESS §
crv-st-zp | HIALEAH FL CITY-§T-21P o
o
TITLE [ pelete TITLE [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TINLE [ pelete TITLE [J change 1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
City-S7-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-$1-2IP
ME . PO i [T B TR SRR RIS e [ Change =~ [F1'Additiaa "=
THAME ) ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-ST-2IP
WILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the torporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like empowered. \ -r’
SIGNATURE ‘ —7—// -7'/(7 ! oL RS gss
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ICER OR DIRECTOR / /Dais [ Daytirne Phonia #




