2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # 609243

1, Entity Nama
LEON & MARTINEZ, M.D.'S, P.A.

02-12-2007 90089 023 ***150.00

Principal Place of Business

4129 N. ARMENIA AVE.
STEA
TAMPA, FL 33607

Mailing Address

4129 N. ARMENIA AVE.
STEA

TAMPA, FL 33607

40014304

DO NOT WRITE IN THIS SPACE

LT

01032007 Nc Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
59-1896584 Not Applicable

5. Certilicate of Stalus Desired O $8.75 Additional

Fee Reguired

6. Namae and Address of Current Registered Agent

LEON, HERNAN MD
4129 N. ARMENIA AVE.
STEA

TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, yped or printed name of registered agent and tiie  applicable. {NOTE: Agan s

required wihan

DATE

9!

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 .
Trust Fund Contributien.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MARTINEZ, LUCIANO A, JR
STREETADDRESS | 4129 N ARMENIA AVE STE A
CITY-ST-2IP TAMFA, FL 33607

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

THLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ciry-sr-2p

1ME

NAME

STREET ADDRESS
CITY -ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Stalulas, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trusiep empowered 1o exgcute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changad, or on an attachrment will ress, with all oth e,empowered
P
Wy ﬁ“ : Yooy e
Daie

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR nmeﬁoV [

Daytme Phone #




