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

Sandra B. Mortham
ANNUAL REPORT

Secratary of State
1998 DIVISION OF CCRPORATIONS Secretary Of State

DOCUMENT # 609243 (1)
LEON & MARTINEZ, M.D.'S, P.A

ANA RO

Princlpa! Place of Business Mailing Address
4120 N. ARMENIA AVE. 4129 N. ARMENIA AVE.
TAMPA FL 33607 TAMPA FL 33607
MPA FL DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI' Number Applied For
o ;(;] £0-1806584 Mot Applicabla
Sidte, Apt. #, elc. Suile, Apt. #, atc. iti
e, Apt &, ele WL, ARL T, 816 5. Cerlificate of Status Desired [ $8.75 Addiional
22] 27] Fee Required
7] City & State Cily & State 6. Election Campaign Financing $5.00 may Be
;l—] 2_8] Trust Fund Contribution L Added to Fees
Zip Country Zip Couintry 8. This corparation owes or has paid the current year Inlangible
;] ;ﬂ ?s[ ;ﬂ Personal Properly Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10, Name and Addrase of New Registerad Agent
81 Name
LEON, HARNANMD. AR Arm N
4129 N. ARMENIA AVE. 82| Stieot Address (.0, Box Number is Mot Accepiabie)
TAMPA FL 33607

83

Zip Code

84] City 85
FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this slatement for the purpose of changing its regisiered
office or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as rogistered

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
.3/-?/ 7¢

SIGNATURE & S
tgnmluta, lypad oc printsd numa of regsilaread agant and e it sgplheablo {NOTE" Rogistered Agarnt signature roguired when rainsiating) phTe s

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 7 oEiETE 11TIRE [CJ change [ Acdition
NAME LEGN, HERNAN 12 NAME

streerapofess | 4928 N, ARMENIA AVE. 13 $TREET ABDRESS

CITY-ST- 2P TAMPA FL 14 GiTY- §T- 2P

TITE § ImEEG 20TILE [JChange ] Addition
NAME LEON, ESPERANZA 2.2 NAME

staeer aporess | 4128 N. ARMENIA AVE. 23 STREET ADDRESS

CiTY-51-2P TAMPA FL 2 4 ZIIY-5T- 2P

TILE v [T oecere 31 TTLE [ Change (7 Addition
WAME 5 MARTINEZ, LUCIANO A, JR I 2.2 NAME

smeeraporess | 4128 N ARMENIA AVE 1.3 STREET ADDRESS

CITY-ST-2P TAMPA, FL 00000 2.4.CITY-§1- 2P

TME 3 oELeTe A1TILE [Tchange ] Addition
NAME 42 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 27 44 CITY-57-21P

TITLE ] OELETE 51TITLE [T Change ™ T Acdition
NAME ~ 5.2 NAME

STREET ADDRESS 513 STREEY AIDRESS

CITY-ST-2IP 54 CITY-S1-ZIP

TILE [ DELETE 61 TLE [J change  T_T Aadition
NAME 62 NAME

STREET ADDRESS STREET ADDRESS

LIry- 51-2P ~ / fbcrw—sww

14. | hereby cerlify that the information su'ﬁﬁli_éd with 1
indicated on this annual report or supplemental anpfigl of isftrue dnd ac my signature shall have the same legal effect as if made under oath; thal ! am an
officer or director of the corparation or tha receny of of\powd eporl as required by Chapter 607, Florida Statutes; end that my name appears in

Block 12 or Block 13 if changed, or on an attachingfit .
//[)/d “_.‘_'1,_ g ‘J\ .7/)/4? P T

sl m s m B B EGEEE B \/

CORP;(?f;:f-I‘{THON .. b FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OO am

CR2E034 (10/97)



