FILED
200 O NNUAL REPORT oM Jul 07, 2004 8:00 am

DOCUMENT # 609243 Secretary of State

1. Entity Name ,
LEON & MARTINEZ, M.D.'S, P.A. 07-07-2004 90002 023 ***150.00

Principal Place of Business Mailing Address
4129 N. ARMENIA AVE. 4129 N. ARMENIA AVE.
TAMPA, FL. 33607 - -- TAMPA, FL 33607
S S s e M AR ER R
bk e L frtl, e Acs
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 07012004 Chg-P CR2E034 (1/03)
City & State : City & State 4. FEI Number Applied For
e 59-1896584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gesegesq L.::i:c;tional
6. Name and Address of Current Registered Agent . R - _..7. Name and Address of New Registered Agent

Nams

LEON, HERNAN MD

4129 N. ARMENIA AVE. Street Address (P.O. Box Number is Not Acceptabls)

TI}MPA, FL 33607
3 ‘

City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, ¢r bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name af registered agent and tifle if applicatie, (NOTE: Ragistered Agent signatura required when reinstating) DATE
l
FILE NOWIII FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September B, 2004 A Trust Fund Contribution. 1  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP I oelete e O change  [J Adsition
NAME LEON, HERNAN NAME
STREET ADDRESS | 4129 N. ARMENIA AVE. STREET ADDRESS
CITY-$1-ZP TAMPA, FL CY-51-7P
TILE 5 O petete TILE - ~Clchange [ Addition
NAME LEON, ESPERANZA, NAME v
SIREET ADORESS | 4129 N. ARMENIA AVE. STREET ADDRESS
CITY-81-2P TAMPA, FL oY -ST-0P
fITLE Dv O pelete TILE CdCange [ Acdition
e - _FMARTINEZ, LUCIANO A, JR ) e Qe e | . U . |
STREET ADDRESS | 4128 N ARMENIA AVE STREET ADDRESS
CHY-ST-2ZP TAMPA, FL CIFY-ST-2IP
TITLE [ Delete TTE CJchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP . CITY-5T-ZP
FITLE 1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ LiTY-51-0P
_TRLE . . - Ovreete ome b [dchange [ ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP Lo

12. | hereby certify that the informatiocn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer cr director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like smpowered.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR




