2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

AV 9081620

DOCUMENT #  F29609
17 Enity Nams Secretary of State
LEONIDAS AHUMADA, M.D., PA. 03-13-2002 90062 042 ***158.75
Principal Place of Business Malling Address
6547 S.W. 24 STREET 13245 S.W. 86 TERR.
MIAMI FL 33155 MIAMI FL 33183
2. Principal Piace of Busingss 3. Mailing Address

Suité' Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

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

59‘2092575 Not Applicable
A | County ap — Country 5. Certificate of Status Desired $8.75 Additional
- - E - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

AHUMADA, LEONIDAS M.D.
6547 SW 24TH STREET
MIAMI FL 33155

“u City FL Zip Code

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

‘8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . -

v

SIGNATURE

Signaturs, typad or printed name of registered agent and htle if applicabla, (NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

or Jax fl_lgl_ng requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s

" ="-(Bee criteria on back) ' | Make Check Payable o Department of State
LR QOFFICERS AND DIRECTQRS " 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11 .
TLE PS [ Delete l TILE Clchange (] Addition |5
NAME AHUMADA, LEONIDAS NAME =)
sTReeT aporess | 13245 SW 86TH TERRACE STREET ADDRESS &
orv-st-ze | MIAMI FL 33183 CITY-ST-ZP @
TITLE [ pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP . o B .
TITLE 1 Defete TITLE i ] Ghange [ Addition
NAME i rave
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE . [ Delete TNLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same IeEaI effdet as if made under oath; that | am an officer or director

of the corporation or the receiyer or trustee empowertd to gxecute thisyeport Asrefjuired b plepP07, Fletigd Statids: and that my name appears in Block 11 or Block 12 if
changed, or on an altachmer!with @a T Wy il.h a ﬁ:lé emﬁmr ; / '
YA

=il e W
QN PEE B ENG MR
SIGNATURE: __— GQAH= 2 DIEOL IS o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




