2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 13,2007 8:00 am
DOCUMENT # F29609 FL% Secretary of State

1. Enlity Namo
LEONIDAS AHUMADA. M.D.. P.A. 02-13-2007 90012 021 ***158.75

Puncipal Place of Business Mailing Address
11760 SW 40TH 5T 13245 S.W. 86 TERR.
SUITE3E /¢ MIAMI FL. 33183
MIAMI FL 33175
us
2. Principal Place of Business - No P.O. %# 3. Mailing Address
£0 SW ¢p
WoApt #, clc. Suile, Aol #, otc. 1st MOORE CR2E034 (10/06)
&L Uy G
Cily & Stale o ’ ﬂ‘ City & Slate 4. FEI| Number 59-2092575 - 1 Applicd For
M 1 21/ ; lans [ Not Applicable
. lei ! '7 C;_‘ Cf)umry Zip Couniry 5. Certlihcaile ol Slalus Desired ﬁ $8'75 Additional
2% U S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

AHUMADA, LECNIDAS M.D.
11760 SW 40TH ST Street Address (P.O. Box Number is Nel Acceplable)

MIAMI FL 33175

City FL Zip Codo

8. The abova named enlity submits this statemanl for the purpese of changing ils regislered office or registered agenl, or bolh, in he Siate of Florida. | am familiar with, and accept
the abligations of registered agenl,

S
LS

SIGNATURE .
Swynalure, typed cl'ﬂ:'r_-nec nanwe of Iegisieied agenl ano tiie © aspkcable (ROTE Heqsterod Aot sghustung 1en 0t when reinstalng canl

FILE NOW!!I!. FEE IS $150.00 9. Eloclion Campaign Financin
. After May 1, 2007 Fe?«w il Be $550.00 Trust Fund Cgmr?bulmn. l% fdsdﬁl(ljoh;?;f °
Make Check Payable to Flong&}9 Department of State
10. . QfFICEPS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
it PS ;{’ O ootate e [ change ] Addiiion
NAME 7 AHUMADA, LEONIDA‘S‘, NAMI
sir) aonrss | 13245 SW 86TH .TEE‘?_E_?CE SINLE ABDILSS
cie st ap | MIAMIFL 33183 % ¥ Clly S0 71
it [ petele 1 ) Ciange ] Addition
NAMI NAME
SINEE | ADDRI'SS SIREL | ADDRESS
Ciry s1 219 CHY 81 2P
THLE O pelete 1 O Chiange [ Addition
NAMF NAMI
STRLE] ADDRESS SIREET ADDRI 55
5| N i | ICERLE
mnu ] pelete e [ Change [ Addition
MNAMI. NAMI
SIN L1 ADDRLSS SIEL T ADDRI 85
CITY $1 AP CIY S P
1t (] oelle 1 [ change [ Addition
NAME NAMI
SIREET ADDRIE S5 STREL T ADDIR S8
ciy S1-A1p ClY SI-2Ip
I} [ pelele i [ change [ Addilion
NAME. NAME
SIREHET ADDRESS SIBIET ADDRESS
ClIY-sl-/1P CIIY- 8- 2IP

12. I hereby corlify that the information supplied with this filing does nol qualify for the exemptions containgd in Section 119, Florida Statules, ) further certify that the information
indicated on this report or supplemental reporl is ruc and accurale and thal my signature shall have the same legal effect as if made updor oath; thal | am an ollicer or direclor
ol lhe corporaltion or the receiver or ruslec cmpowered o exocuto this report as roquired by ChajBr 607, Florida Stalutes,; an% name appears in Biock 10 or Block 11

il changed, or on an atlaciimenl with an agid . with all oip¥pr like cmpowore:
o VDR N T A DA, M -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 Pae

SIGNATURE:

Dayime Pirane #




