|
e | |
2003 FOR PROFIT CORPORATION FII{)E(:)]S)S 00 am
Mar 20, 2 UV a
UNIFORM BUSINESS REPORT (UBR) Secretary Of State

P e?m? Nla{yENT # F08426 03-20-2003 90113 044 ***150.00
JORGE J. LEAL, MD., PA.
Principal Place of Business Mailing Address T
825 N. COURTENAY PKWY. 825 N. COURTENAY PKWY.
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32653
2. Principal Place of Business 3. Mailing Address ”"",”m"m"m,m”m”m,"" m”'m“"" lm”m”"’
Suite, Apt. #, etc. Sulte, Apt. #, etc. C7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2045250 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [l Eeaeogfq l.:\ilcgtional
6. Name and Address of Current Registered Agent __ sl - oo 7. Name and Address of.New.Registered Agent
Name
LEAL’ JORGE J" P.A. ' ’ Street Address (P.O. Box Number is Not Acceptable)
825 N.COURTENAY
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered egent and litle if applicable, (NOTE: Registered Agent signature required when reinstating DATE

=4 7

+. FILE Nowl! FEE IS $150.00 ! 9. Election Campaign Financing $5.00 May Be

*  After May 1, 2003 Fee will be $550.00 y

o ¥ 1, ) " . Trust Fund Contribution. Added to Fees

Mif:e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST O Detete TITLE O Change ] addition
NAME LEAL, JORGE J. NAME
STREET ADDRESS | 82§ N.COURTENAY . STREET ADDRESS
CITY-ST-ZiP MERRITT ISLAND FL CiTY-ST-2IP
TITLE D O oelete TILE [ Change [ Addition
NAME LEAL, JORGE J. NAME
STREET ADDRESS 825 N.COURTENAY STREET ADDRESS
CITY-ST-21P MERRITT ISLAND F CITY-5T-21P
TITLE - it T Chodete - - e ==~ - oo . A [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-21P
THLE O velete THLE ] Change [ Addrion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CHY-ST-71p
e T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-2p
TE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Sactien 119.07(3)(1), Florida Statutes. Hurther certify that the information

indicated on this report or Supplemental report is truekand accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the recever or trustee empowerg® to exec te this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blgck 11 if
i d

changed, or ©n an attachment with an address, witiy/al ther Ji Wr@.
=2 laeD Jbrls S s 2525
{ Data

SIGNATURE AND TYPED OR PQTEWM%IGNING OFFICER OR DIRECTOR Pt o

CRIENADA faninm



