FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F08426

1. Corpor:tion Name

JORGE J. LEAL, M.D., P.A.

Principal Place of Business

825 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953

Mailing Address

825 N. COURTENAY PKWY.
MERRITT ISLAND FL 32933

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90298 026 ***150.00

MDA AR VROV AR

DO NOT WRITE IN THIS SPACE

2. Principz | Place of Business

2a. Mailing Address

26]

. Date | wcorporated or Qualifed
12/01/1980

. FEI Number Applied For
59-2145250 Not Applicable

21]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

22| ;i §. Certifc ate of Status Desired ] Fee Reuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
—2—3] E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [El E lm Personal Property Tax. WES INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere:d Agent
81| Name
LEEAL, JORGE J., PA. _
95 N.CGURTENAY 82| Street Address (P.QO. Bo:: Number is Nat Acceptable)
MERRITT ISLAND FL 32952 a3
84| City

| Zip Code

FL ®

11. Purswnt to the provisions of Suctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State «f Florida. Such change was autharized by the corpor.ition’s board of irectors. t hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed n: me of registered agen- and title if applicable. (NOTE. Registered Agent signaturs req ured whan rainstating} DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIME PST [] DELETE 1.1TITLE [JChange [ Addition
NAME LEAL, JORGE J. 12 NAME

streeTanoress| 825 N.COURTENAY 13 STREET ADDRESS

CITY. ST 2P MERRITT ISLAND FL 14 0TV 5T-2P

TITLE D [} DELETE 24 TILE [change [ Addnicﬂ
NAME LEAL, JORGE J. 22 NAME

streeranore ss| 825 N.COURTENAY 23 STREET ADDRESS

CITY-ST-2ZIP MERRITT ISLAND FL 2.4GITY-ST-ZIP

TITLE ] DELETE 31TITLE [JChange [T Addition
NAME 3.2 NAME

STREETADORE 55 33 STREET ADDRESS

CITY- ST-ZIP 34 CITY-ST-ZP

TTLE O DELETE 44 TITLE ] Change O Addition
NAME 4, 2 NAME

STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TMLE [J DELETE 51 TITLE [ Change ™ Additien
NAME 5.2 NAME
STREET ADDRE $$ 5.3 STREET ADDRESS
CITY-ST.21P 5.4 CITY-ST-ZIP

TTLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP 84 CITY-5T-ZIP B

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ¢ artify that the in ‘ormation

indicatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg ;
or trustee empowered o axacute this report as required by Chapler 607, Florida Statules; and that my name appers in

officer ar director of the corporation or the receis

Block * 2 or Block 13 if changec, or on an attach

SIGNATIIRE AND TYPED D? 3RINI

SIGNATURE:

ith an agdress Mith : Il other like empowered.

ai effact as f made urder oath; that | am an

Ul 7)9525563

OF SIGNING OFFICE 3 OR DIRECTCR

Date Dayume Phone #

Q15745

CR2E034 (11/98)




