2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # F08426

1. Entity Name
JORGE J. LEAL, M.D., P.A.

™~ - Secretary of State

Mailing Address

825 N, COURTENAY PKWY.
MERRITT ISLAND, FL 32953

Principal Place of Businass

825 N. COURTENAY PKWY.
MERRITT ISLAND, FL 32953

DO NOT WR!TE_"I'N THIS SPACE

LT T

02022005 No Chg-P CR2E034 (10/03)
4. FEf Numbaer Applied For
58-2045250 Not Applicable

O $8.75 additonat

Fea Required

5. Certificate of Status Desired

5. Name and Address of Current Reglistered Agant

LEAL, JORGE J., P.A.
825 N.COURTENAY
MERRITT ISLAND, FL 32852

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submits this statement for the purpess of shanging Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. -

SIGNATURE — -
Signotuta, typed o printed name of registerad agent ang [tk If apnlicatie,

(NOTE Regislered Agant signature reguured whan reinstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution,

9. Elgction Campalgn Financing

$5.00 May Be
Added to Fees

0. " OFFICERS AND DIRECTORS ]

TME PST
NaME LEAL, JORGE J.
STREET ADERESS | 825 N.COURTENAY

orv-51-2¢ | MERRITT ISLAND, FL

TITE D

HAME LEAL, JORGE J,
STREETADDAESS | 825 N.COURTENAY
CITY-ST-2P MERRITT ISLAND, FL

e

NAME

STREET ADDRESS
CITy-$T-2P

327 LA =021 2 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-81-2P

12. | hereby certifg that the Information supplied with thig, il
indicated on this repert or supplernental report is e

changed, or on an attachment with an address, with, oWowered.
SIGNATURE: »~

ng does not qualify for the exempticn stated in Sectien 119.07?
accurate and that my signature shall have the same legal etfect as if made under cath, that [ am an oficer or director
of the corporation or the receiver or trustee empowbredg executa this report as required by Chapter 607, Florida Statules, and that my name appears in Block 1C or Block 11 if

3)(i), Florida Statutes, | further certify that the information

_/.L/V?}\r

SIGNATURE AND TYPED OR- 'fRIN E OF SIGNING, QFFICER OR DIRECTOR

— -

"Data Daylime Prone #

L/‘\)



