2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

25
p IV

DOCUMENT # 609243

1. Entity Name

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

Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90054 022 ***150.00

Principal Place of Business

4129 N. ARMENIA AVE.
TAMPA FL 33607

Mailing Address

4129 N. ARMENIA AVE.
TAMPA FL 33607

T

2. Principal Place of Business . 3. Mailing Address .
127G N. Acvecoe gvel 4176 N, Mena e

Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Numgper Applied For
1000, FL Toxn o F 59-1896584 —[NotAspiicabio-
Zip Y Country Zip Yo Coyniry " , $8.75 Aaditional
eﬂoo_:‘, ““\\Mﬂl YoVa) \ M\LKM 5. Certificate of Staius Desired [} Fee Required

6. Name and Address of Cisrent Registered Agent 3 7. Name and Address of New Registered Agent

LEON, HERNAN MD
4129 N. ARMENIA AVE.
TAMPA FL 33607

"TAorhiner, Lucano A. O M.D.

Street ress (P.Q. Bo umber is Nol Accep ok
AT1E N T e R AV

S A

™ TornQo. FL | %5850

the ocbligations of registered age
SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registere‘d agent, or both, in the State of Florida. Tam familiar with, and accept

) \-24-Olo

Signature, ryped oprniee name of regeiered agent and titke i aDDkCatNE

fwlﬁd{:gwswlcﬂ Agent signalure requved when iinstaling}

DATE

9. Efection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DV O Detete TILE vres. . [Eehange [ Acdition
v MARTINEZ, LUCIANO 4, JR NAME MG MEZ, LVGano A. % HD

STREET ADDRESS | 4129 N ARMENIA AVE STREET ADDRESS {4 n_q N, ROl on A <She A.
LCITY-ST-7IP TAMPA FL CHTY-ST-2IP T oDea . T r_ba)uzoq

THILE 3 Detete e v [ Change  [J Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY -ST-7IP

TIILE 5 Detete ME [ Change -~ [J Addition
NAME - o ) _ . _ MNAME _ — _ e o
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-S7-2IP .

TITLE [ peteie TIILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-51- 2P

TLE 53 Detete TiTLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP LTy -S1-2IP

if changed. or on an attachment yith an addfesy all oiher liks
%"‘ M
SIGNATURE:

12. | hereby certify thal the information supplied wilh Inis tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report 2s r

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

B -dr3xia

-24-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHMDIRECTDR

Date Daytime Phone #




