2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F29609 Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
LEONICAS AHUMADA, M.D., P.A.
Principal Place of Business . Mailing Address
6547 S.W. 24 STREET 13245 S,W. 86 TERR.
wéAMI FL 33155 MilAMI FL 33183
i s L
Sute, Apt. #, elc. Sutte, Apt #. elc. MOORE CR2ED34 (11/03)
City & State City & State 4, FE1 Number Apphed For
L o 59-2092575 Not Applicable
ap Country P Country 5. Certificate of Stalus Desired | Ei'gfq:.;?:‘;tb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' —
MName
gé'l %MS%)/; 4%-EHOSN-|!2£EST M. D - Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33155 -
City ' FL ZpCode

B. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i " e e
Signatura, fyped o printed nama of registered agent and tite d apelcable (NCITE Reg-srered Agenl sugnawa reqwred whe—n ramsraxing) DATE
FILE NOWN! FEE IS $150.00 . . .
N . B c Fi
At May 1,2004 Foo il be $850.00 "= el s 1y 500 ey oe
Make Check Payable to Florida Department of tate : '
10. GFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [T telete TITLE [ charge [ Addilion
HAME AHUMADA, LEONIDAS NAME Un0onE3sin
STREET ABDRESS | 13245 SW 86TH TERRACE STREET ADDRESS g2 a-and4-025 150,00
CiTY-51-2P MIAM! FL 33183 . C4TY-S7-21P
TIE ] Delste L [ change (] Addition
NAME NAME
STREEY ABDRESS STREEY ADDRESS
CiTY-ST-2Ip CITY -ST-2IP
TmE 1 petete THLE [3 Change {1 Addilion
NANE HAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 218
TITiE T Detete TiTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIFY-ST- 2P
e [ Deiete TiTLE [C] Change ] Addition.
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TME [3 Detete it ] change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby cerlify thal the infarmation supptlied with this hlun does not qualify for the exemption stated in Section 112.07(3)(i}, Flarida Statutes. 1 further centify that the |nf0rmat:on
indicated on this reporia uppfemental report is iree and accurate and that my signature shall have the same legal effect as if made under oath, that am an officer or director
of the corporancn or 1Y B ver gtiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 2 iy AP

TURE AND TYPED QA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayume Phone 3




