2004 FOR PROFIT CORP

—— T

ORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Fo8426

1. Entity Name

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

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90415 048 ***150.00

Principal Place of Business

825 N. COURTENAY PKWY. .
MERRITT ISLAND FL 32953

Mailing Address

R

825 N. COURTENAY PKWY.
MERRITT ISLAND FL 32853

2. Principal Fiace of Business 3. Mailing Address

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

[T

MCOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2045250 Not Applicable
ap Country dp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name -
o -ﬂlégg‘hé%?}%%éjﬁf\'ﬁ h N - Street Address (P.0. Box Number is Not Acceptabley T oo
MERRITT ISLAND FL 32952
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. t am familiar with, and accept

Sigrature, typed of printed name of registered agenl and titia f applicabla.

(NOTE: Regsterad Agen| signatura requrred when rainstating)

DATE

9. Election GCampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delee TINE Cdchange [ Addition

NAME LEAL., JORGE J. NAME

STREET ADDRESS [ 825 N.COURTENAY STREET ADDRESS

CITY-ST-ZiP MERRITT ISLAND FL CITY-ST-ZiP

TITLE D ) Delete - TITLE {1 Change  [J Addition

NAME LEAL, JORGE J. NAME

STREETADDRESS | 825 N.COURTENAY STREET ADDRESS

CITY-ST- 7P MESRITT ISLAND FL CITY-ST-ZiP

TILE . oo Ooeste tTITLE i B - 3 Change— [ Addition
"RAME i T NAME N

STREET AMDRESS | . e e e e e ————— STREET ADDRESS e o e, e — e .. -

CITY-57-2P CITY-5T- 2P

TITLE [ Deiste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CITY-ST-2IP

1IMLE [ Delete TILE [Jchange  [J Addition

NAME l NAME

STREET AUORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE 3 pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

o

12, | hereby certify that the information supptied with this filing does not qu
indicated on this repon or supplemental report is true and accurate an
of the corporation ar the recefver or frustee empowered 10 execute this r

SIGNATURE: ;£

changed, or on an attachment with an address, with all other like empow

lify Tsr the exemption stated in Section 119.07(3)(i), Florida Statwutes. | further

required by Chapter 607, Florida Statutes; and that my name appea

certify that the informatian

sighature shall have the same legal effect as if made under oath; that | am an officer or director

rs in Block 10 or Block 11 if

2 ESDN5 63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF(lCEH [7]
.

t Date

y\{; / 3]3‘61/‘}%3

Daylime Phone #




