” 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

ecretary of State
DOCUMENT # 609243
1. Entily Name 04-25-2005 90295 005 ***150.00
LECN & MARTINEZ, M.D.'S, P.A.
Principal Place of Eusinéss Mailing Address . .
4129 N. ARMENIA AVE. 4129 N. ARMENIA AVE. JUUG314b
TAMPA, FL 33607 TAMPA, FL 33607
T e T O O R
Suite, Apt. ¢, eic, . Suite, Apt. #, alc. 03212005 Chg-P CR2E034 (10/03)
Cily & State City & Staie 4. FEI Number Applied For
59-1886584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dashod 0 ?g.gi&;:(ifci\ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEON, HERNAN MD :
4129 N. ARMENIA AVE. Stieet Address (P.C. Box Number is Not Acceptatile)

TAMPA, FL 33607

City FL l Zip Code

)

8. The above named entily submits this slatement for the purpose of changing Hs registered office or registered agent. or both. in the State of Florida. | am tamifiar with, and accept
the chligations of regisierad agent.

SIGNATURE

SN Ty NS O RVl A OF tA0i B WIENT End hitke il ADSTCak (NOTE Rediter o0 AQEN] S ONBINE [OGUT &C W 1ENEIsLNG) DalE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribwution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
HTLE DP M Deee TI7LE [ Change [ Addition
KAME LEON, HERNAN MAME
STREETADDRESS | 4129 N. ARMENIA AVE. STREFT ADDAESS
LITY-51-2IF TAMPA. FL CITy-ST-2IP
mnE £ B Dtere TITLE Clchange ] Addition
NAKCD LEON, ESPERANZA HAME
STREFTADDRESS | 4129 N. ARMENIA AVE. SIREET AGDRESS
CiTY-51-2IP TAMPA, FL oIy -§1-7p
DV O detese 1LE [ crange [} Addition
MARTINEZ. LUCIANO A, JR HAKE ’
IRLETADDRESS | 4129 N ARMENIA AVE STREET ADDRESS
CIY-§1-2F TAMPA. FL CIlY-S1-71P
THE O oelets TTLE [ Change [ Addition
BAME NAKE
STREET ADBRESS
Ciy-§T-2Ip
O vetese THLE 5 Change [ Addition
HAME
STREET ADURESS STREET ADDRESS
LITY-5T-2IP Iy - S1- 71
HiLE O oeteta LE [J Change [ Addition
NEME NAME
SIREET AODRESS STREET ADDRESS
rIRY-§1- 2P ) ciry-sT-2I

12, | hereby certify thiat the informaticn supplied with this liling does not qually for the exempiion stated in Section 119.0743)0), Florida Statules. | {urther certify that the infarmation
mdicaied on s reparl o susnlemental report is frue and accurate and that my signature shall have the same legat eliect as it made under oath: that | am an officer or director
of ihe corporation o the 1eceiver o rusiee empowered 1o execute this repeit as required by Chapl 7. Florida Stawutes: ang thal my name appears in Block 10 or Block 11 if

changed. o on an attachment with an address_with all olheWred.
SIGNATURE: K%\ f—lhélcﬁ B15- SA0- 3312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR [/ Date Ositre Fiore ¥




