2005 FOR PROFIT CORPORATION_
——ANNUAL REPORT (AR)

FILED i
Feb 11, 2005 8:00 am

DOCUMENT # F29609

1. Entity Name

LEONIDAS AHUMADA, M.D,, P.A.

N 4

Secretary of State

02-11-2005 90048 008 ***158.75

Principal Place of Business

6547 S.W. 24 STREET
MIAMI FL 33155

SW 40
W10 50 195

Mailing Address

13245 S.wW. 86 TERR.
MIAMI FL 33183

50014070

3. _Mailing Address

I

|

I

|

AN

Suite, Apt, #, 21,

lz Pnncl;%Pl:c%ffaLflﬁz;:saM
47

1st MOORE CR2E034 (10/04)
Clty& 't — /q_ City & State 4. FEI Number Applied For
li M/ {—-—l‘ 59-2092575 Not Applicable
le/ '7 (: Country sz‘ Couniry 5. Caertificate of Status Desired X ?tase.ggl‘:\i?:ci!”nnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
~AHUMADA, LEONIDAS M.D. e
5547 SW 24TH STREET treet ress (P.O. Box Number is Not Acceptable)
MIAM! FL 33155
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnatua, lyped o printed narme of registarad agent and e d appbcabis.

{NOTE' Regisiared Agant signalure required whan renstatng)

DATE

9. Election Campaign Finanging
Trust Fund Congribution.  []

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

2 Delete TITLE CJchange ] Addition
NAME AHUMADA, LEONIDAS NAME
STREET ADDRESS | 13245 SW 86TH TERRACE STREET ADDRESS
CIry-§1-2IP MIAMI FL 33183 CITY-ST-2P
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - - - - - CITY-ST- 2P - —
TILE [ pelete TILE ' Ochange [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS | _ .. e e o L e
orv-SaP - ) - - TR ovestoae ) N
MtE ] palete § me [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZiF CITY-5T1-7P
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-21P CITY-§T-2P
TILE O Deleta TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZIP

of the corporanon 0
changed, or on ap

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

he rece BLOr rusiee empowered ta execute this repon as required by Chapter 607, Florida 87 7&1: my name appears in Block 10 or Block 11t if

SIGNATU

Daytrme Phone ]




