~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF,STATE Jun 1 8 1 99 7 8 O O am

CORPORATION Sandra B, Mdrtham =

ANNUAL REPORT “ A Secretary of State
1997 vy ‘w DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 609243 (1 )

1. Corporation Name

LEON & MARTINEZ, M.D.'S, P.A.

REEAET B AT

Princlpal Piace of Business Mailing Address
B 4120 N, ARMENIA AVE, 4129 N. ARMENIA AVE,
& TAMPA FL 35607 TAMPA FL 336075430
3. Date Incorporated or Qualiliad 3a, Date of Last Repont
02/01/1979 02/12/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number | |Apptied For
21| el e M 26 M P M 59-1896584 Not Applicabl
Sulte, Apt. ¥, atc. fiite, Apl. #, etc. it
—l uie. ap st Slite. Apt. 4. ete 5. Cerificale of Status Desired (] $8.75 Additional
22 2—1] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
E;I E{I Trust Fund Contribution a Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 26] (30] Florida Slalutes Oves [No
N\ 9, Name and Addrass of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HINESNAMES P. B vve  Lleperland Leow. M.D,
35 AVE. B2] Siroot A dresyp.wnx %ﬂb s Not Ao;e?ptab%
TAMPA FL 09 M AOrEN ve

83

) |\ FL[*| 5557

1_1. Pursuant 10 the provisions o/?éc P Slatutes, the above-named corporation submils this statement far the purpoese of changing its registered

office or reg:a!erad agent, oro) thang@was aulharized by the corporation’s beard of directors. | hereby accept the appginlment as regislored

agent. | Soclion 60Z£605, Florida Statutes, 65///.?7

iliar with, any

BIGNATURE

od ! regislered agont and LG Lefhcatie (NG Rogislornd Agent signalure fequiod whon renstatiog! paft
12. ! OfFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T pecete 11 TILE [Jchange T Addition
HAME LEON, HERNAN 1.2 HAME
geeraochess | 4129 N. ARMENIA AVE. 1.3 STREET ADDAESS
T - §1- 2P TAMPA FL 14 GITY-S1- 2P
TILE B ] DELETE 21 TILE [Jctange 7 Addition
HAME LEON, ESPERANZA 22 NAME
staeer aooeess | 4129 N. ARMENIA AVE. 23 STREFT ADDRESS
QITY-§1- 2P TAMPA FL 2 40Y-ST-2F
TE ™ T DELETE 3ATITLE [T change L] Addilion
NAME MARTINEZ, LUCIANO A, JR 32 NAME
sweer aooeess | 4129 N ARMENIA AVE 3.3 STREET ADORESS
CiTY-5T-2IP TAMPA. FL 00000 34.CITY-81-2IP
TITE [T oeiere 41701 CJ changs [ Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
; Ciry-s1-21P 44 OITY-ST- 2P
Lo me T DECETE 51TMLE [T change T Adaition
: NAME 5.2 KAME
: STREET ADDRESS 5.3 STREFT ANDRESS
LITY - 8T- 2P 54 COY-S1-21P
Do e [T DeLETE B1TNLE [ Change [ Addition
ol e £.7 NAME
i} STREET ADDAESS 53 STREET ADDRRSS
: CIFY-57-21P r yd 8.4 GITYAK
14. | do hereby cerlity that the information supptied with this filin ) lify for thesbxamption slated in Sectien 119.07(3){i). Florida Statules. | further certify that the

information indicated on ihis annual report or supplemental efor/1s trug and 1 that my signature shall have the same legal eflect as it made under oath; that
1 am an offiger or director of the corporation or the receive / owgred 1o gxecute this Jeporl as required by Chapler 807, Florida Slatutes; and thal my name

r appeaars in Block 12 or Block 13 if changed, or on an att ,
: WA X2y

rF-Yr TSP LT . 9 =

CR2E034 (9/96)



