2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-/

FILED
Mar 31, 2003 8:00 am

DOCUMENT # 603585

HORACE A. LEYVA M.D., PA.

Secretary of State

03-31-2003 90115 045 ***150.00

git

Frincipal Place of Business

7100 W 20TH AVENUE. SUITE 606
HIALEAM FL 33016

Mailing Address

HIALEAH FL 33016

7100 W 20TH AVENUE. SUITE 606

2. Principal Place of Business

Lo e . i g o LT T

3. Malling Address

-

ESE eSS BN St R DR SN

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

LEYVA, HORACE A. MD.
7100 W. 20 AVE. STE 606 -
HIALEAH FL 33016

City & State City & State 4. FEI Number Applied For
; 53-1402319 Nol Appicable
Zi Count iti
P ouniry ap lCoumry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
ik Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

thg obiligations of registered agent.:

s

8. The above named entity submits thi_s slatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE
B

-Signature, typed or printad name of regislerec agent and title it applicable.

(NOTE: Registerad Ageni signature required when reinstating)

DATE

After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Fiorida Department of State

v 3 o FILE NOWIIFEE 18 §150.00 = < e |omsmisimiommsm

N Elﬁaﬁ'Camp@n?i;éﬁcing
Trust Fund Contribution.

i RS
T

~—$5.00 MayBo—
Added to Fees

- DFFlICEFiS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TLE PD [ Delste TITLE {JcChange [ Addition g
NAME LEYVA HORACE A HAME =]
STREET ACDRESS | 7100 W 20 AVE SUITE 606 STREET ADDRESS g
CITY-ST-2IP HIALEAH FL = “f orv-sr-op &
TITLE [ pefete TILE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O pelete TITLE [ cChange [T Addition
NAME |
STREET ADDRESS o ‘| STREET ADDRESS

1 CITY-S7-2P } - T == :s CTy-stezp T e e i a ieme )
TITLE 2 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-57-21P HE onv-sT-zip
TITLE O pelete I e [ change [ Addition
NAME ‘N name
STREET ADDRESS "W streer ADORESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like
SIGNATURE: AN DS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report /s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

powered.

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR

Date Daytime Fhane #

-

TN R



