2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2008 8:00 am

DOCUMENT # 609243 ecretary of State
1. Entity N
LEON & MARTINEZ, M.D.S, P.A. 04-18-2008 90027 035 ***150.00
Principal Place of Business Mailing Address
4129 N, ARMENIA AVE. 4129 N. ARMENIA AVE.
STEA STEA
TAMPA, FL 33607 TAMPA, FL 33607 - .
P S B W ISR ERRERARI e

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CRQEOIM (12/06)

City & State City & State 4. FEI Number Applied For

58-1896584 * [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘;g‘ L";?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . :
LEON, HERNAN MD Ludano A. Martinez MD., o
4129 N. ARMENIA AVE, Street Address (P.O. Box Number is Not Acceptable)
STEA “ya N Aymenie .
TAMPA, FL 33607 SQ-\_\& Q\
City Zip Cod
- Tﬁuﬂ\\[)(b FL 33? o5

8. The above named entity submits this statement for

the obligations of @_glstz agent.
SIGNATURE

the purpose of chay its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i Signature, typed o printed name of registered agent and tite if appficabley {NOTE: Registared Agent é;ignan::m required when reinstating) DATE
| Cion Campign P : w3
_FILE NOW!! FEE 1S $150.00 - | - 9--Election Campaign Financing - $5.00 MayBe e A=
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [] Addition
NAME MARTINEZ, LUCIANO A, JR NAME
STREET ADDRESS | 4128 N ARMENIA AVE STE A STREET ADDRESS
CITY-§T-21P TAMPA, FL 33607 GITY-ST-21P
TMLE ’ 7 petete E O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TTLE . - [ Delete e . [ Change- - -[=] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE ] Delete LE 1 Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP .
TLE [ Delete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS ) ’ STREET ADDRESS
o L CITY-ST- 2P _
TIFLE O oerete TILE - 1 change [} Addition
NAME "7 [ = T R B NAME : e e : T
STREET ADDRESS LTI T sl STREET ADDRESS- e Cmm e e
CITY-ST-2IP ' CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the 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 empowered.

SIGNATURE: %'——' 2, ‘{/J/b‘ B2 BN 3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER Ouﬂgé Daytime Phone #




