2002 UNIFORNM BUSINESS REPORT (UBR) Mar 2{1216%]2)8 ‘00

DOCUMENT # 609243

1. Entity Name .

LEON & MARTINEZ. M.D.'S. P.A 03-20-2002 90038 021 ***150.00
Principal Place of Business Mailing Address

4129 N. ARMENIA AVE. 4129 N. ARMENIA AVE. —— v e e
TAMPA FL 33807 TAMPA FL 33607

am

Secretary of State

2, Principal Place of Business 3. Mailing Address ”ll“"““ |||‘| ||H| “l" |‘I|| “" |‘||| |‘I” Iml |||” |‘I" ”l” lll‘

Sulte, Apt. #, etc.. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’1396584 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

.- - @: Name'and-Address of Current Reglstered Agent™ 7. Name and Address of New Reglstered Agent

Name
LEON! HERNAN MD Street Address (P.0. Box Number is Not Acceptable)
4129 N. ARMENIA AVE.
TAMPA FL 33607

8. The above named entity submi

.» A [T P

SIGRATURE ,
, . Signature, typed or pihybd ngtne of reflisterad agent and titte if applicable. (NOTE: Registered Agent signature required whan reinstating) P r=tre=—
ion s eligi ffj“ -Ef ! Fll_/ mF
9. This corporation s eligible to satisfy its Intangible E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 e ! y
i y Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e ppP ' ' O etete TLE O change [ Additicn
N LEON, HERNAN N
STREET ADDRESS | 4129 N. ARMENIA AVE. STREET ADDRESS
omv-sT-2P | TAMPA FL CITY-§7-2IP
TITLE S [ Delete TITLE [ Change  [J Addition
e LEON, ESPERANZA s
STREET ADDRESS 4129 N ARMENIA AVE STREET ADDRESS
CITY-51-2IP TAMPA FL CITY-ST-2IP B
TITLE Dv [ Detete TITLE [ Change [ Acdition
NAME MARTINEZ, LUCIANO A, JR NAME
STREET AODRESS 4129 N AHMEN'A AVE STREET ADDRESS
CiTY-ST-2F TAMPA FI. CITY-ST-2ZIP
TITLE [ pelete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIF
TITLE O nelete TITLE [dChange T Addition
MNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-53-ZIP
TITLE ™ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP

13. | hereby certify that the information supplied witl
indicated on this report or supplemental repo
of the corporation or the receiver or trustee
changed, or on an attachment with an addpéss,

SIGNATURE:

qualify for the
urgle and that m

YAz

ption £lated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Gnature sfall have the same lagal effect as if mace under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Daytime Phona #

/ sm\amnz Ayb P*En/h PRINTED NAFE O

AY  OSLpER0

B

o

CR2E034 (9/01)



