FILED
-2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

'DOCUMENT # 609243 ecretary of State
1. Entity Name 04-10-2003 90071 004 ***150.00
LEON & MARTINEZ, M.D.’S, P.A.

Principal Place of Business Mailing Address
4129 N. ARMENIA AVE. 4129 N. ARMENIA AVE.
TAMPA FL 33607 TAMPA FL 33607

Sulte, Apt. #, etc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES

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

591896584 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired M| $8 75 Additional
- - . [V .o e - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LEON, HERNAN MD
4129 N. ARMENIA AVE.

Street Address (F.O. Box Number is Not Acceptable)

TAMPA FL 33607

City FL Zip Code

8. The apovenamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent.

SIGNATURé :
Slgnalure typed or printed name of registered agent and title if 2pplicable (NOTE: Registerad Agent signature require¢ when reinsiating) DATE
AftF"iﬁE Novzv;:;s ';EE |?"$:50 052 00 ) 9. Election Campaign Financing $5_00 May Be
ar May ?’ ee will be $5 Trust Fund Contribution. O Added to Foes
Make Chedk Payable to- Florlda Department of State
10. : . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 i O Deleta TInE [ change ] Addition
NAME :. LEON HEHNAN K NAME
sreer anpaess | 4120 N. ARMENIA AVE. : STREET ADDRESS
orv-st-ze - { TAMPA FL _ GITY-S$T-2IP
TIE S ' [ pelets TME [ Change [ Addition
NAME LEON, ESPERANZA NAME
smeeTaporess (4129 N, ARMENIA AVE, STREET ADDRESS
orv-st-ze C|TAMPAFL - - = o = CITY-§7-2P - R e
TITLE v O peler TIME ' [JChange (] Addition
NAME MARTINEZ, LUCIANO A, JR HAME
staeeT aboress | 4129 N ARMENIA AVE STREET ADDRESS
CITY-$T-2P TAMPA FL oY -$T-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-ZP
TLE O] Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2P
T 1 peiete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ;:?703555
CITY-5T-Z0P _ o~/ /] -STJZIP

exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
rfile And that my signaty 8 the same legal effect as if made under oath; that | am an officer or director
ired by Chagler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ls03 51-§70-3342.

Al by ! N i
4
L L
SIGNATURE AND TYPED onbﬁm-ri?m T QOF SIGNING ancs

12. | hereby certify that the information supplied with this fing d
indicatad on this repori or supplemental report is trug/al
of the corporation or the receiver or trustee empowgfe

SlGNATURE

AT 09eGSH0

CR2E034 (10/02)



