2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

POCUMENT # F29609 Secretary of State

1. Entity Name 03-30-2006 90035 Q37 ***163.75
LEONIDAS AHUMADA, M.D., P.A.

Principal Place of Business Mailing Address
11750 SW 40 STREET 13245 S.W. 86 TERR.

furea o T

2. Princrpal Place of Business 3. Mailing Address
1760 5 W %0 2858
A?il- 2‘( ete. Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/05)
Cuy & State . . N Cily & State 4. FEI Numper Applied For
M //4 Vs N 59-2092575 Not Applicable
Zip :F L A C%m%y ] ;7 S_. Zip Country 5. Certilicate of Staius Desired M ?i'ggl‘::’:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme A H L .
UMADA Leowipps M. D
WD' Street Addres’sﬁP, %}x Nugbet w Acczable)M
MIAMI_FL-33455 = ‘ 0.
Ci " Zip Cod
Mo g met FL '3 75~

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

SIGNATURE

Swynature, tygead o printed name of regsterad agonl and Lie i applicabia (NOTE Regstared Agent Rignalure requind when remnstaling) DATE

S FILE NOWNIFEE IS $150.00.%, <" - .- . N
e g tieS R > # TV, N 9. Election Campaign Financing $5.00 May Be
oo After May 1, 2006 iH.Be $550.00 ) : =

f;‘Make gheckrpaque toF Dspan"'{ent o sgaté ) Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TILE PS [ pelete TILE [ Change [ Addition
NAME AHUMADA, LEONIDAS NAME
STREEF ADDRESS | 13245 SW BE6TH TERRACE STREET ADDRESS
CHY-§1-2IP MiAMI FL 33183 CITy-S7- 7P
TILE [ Delete TILE [3 Change  [1 Addilion
MAME HNAME
STREET ADDRESS ' STREEY ADDRESS B
CITY-57- 71 CITY-5T-7P )
TITLE ] Delete TITLE * [ Crange ] Addition
NAME B3 o ) .
STREET ADDAESS o T T STREET ADGRESS v
CITY-SI-2IP CITY-$T-2P W
TILE ] petetz e 1 change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IF
TMLE O oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-5T-71P

12. | hereby certity that the inferTameg supplied with this filing does not qualify for the exemptions contained in Section 112, Florida ‘Statutes, | turther ceartify thal the information
indicated on this report m. & TEPgI is lrue and accurale and thal my signature shall have the same legal e!fecfg’f made under oath; thai | am an officer or director

of the carporation or thgleceiverf Justee gmpowerec to execute this report as required by Chapter 607, Flerida Statutes,&nd that nfy name appears in Block 10 or Block 11
gHl ah aaliress, with all gther like empowered.
A é'
-]

if changed, or on an g .
30, L69060F

SIGNATURE: 4/4 3 Q,%D 05 267

"ZIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [




