. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F29609

1. Enlity Name

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

Parcipal Place of Business

11760 SW 40TH 5T
SUITE 416

MIAMI FL 33175
us

Mailing Address

13245 S.W. 86 TERR.

MIAMI FL 33183

2. Principal Place of Businesa - No P.O. Box #

3. Maiing Addrogs

FILED

May 08, 2008 08:00 AN
Secretary of State

VAR

Suite. Apt. #, ete. Sune, Apt. #, ste. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
59-2092575 Not Apglicabile
Z Counir: Z Count iti
P unry P iy 5. Certficate of Status Desired R $8.75 Additional !
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

AHUMADA, LEONIDAS M.D.

11760 SW 40TH ST
MIAMI FL 33175

Street Address {P.O. Box Number is Nol Aceeptabie)

City

Zix Code

FL

. The above named ertity suDmitd this gtatement for the purpose of chanding ILs reqisiared sthee Oor redictered agent, or Ko, in the Llale a oricta. am familiar with, and accep
8. The ab i ertity submits 1t for 1t t changing 15 7ag d off agictared ag Eam, in the S t Floricta. ' am familiar with, and t

the cthigalizng of registerad aysnt.

SIGNATURE

S gAML L o et nars M egeeliad

erlasrd e Farpleasin,

(NGTE Regiv-rad Ager | s (notaer oo whon romviike gi

DATF

FILE NOW!!!:FEE 1S $150.00

After Moy 1; 2008 Fes Will Be:S550.00.
kP

8. Etection Campaign Financitig,
Trust Fund Convibution. [

$5.00 may Be
Added to Fees

dress, with ail ather like empowered.

of the corporazion or the s v
if changea, or on an an- ! %
2
SIGNATURE: (_.,,/ A

:Make Ch yable to _qufigia_ Depariment ot

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

TITif PS O Duieie nns - JChangz ] Addition

iz AHUMADA, LEONIDAS HAME L i Ujas

SIREFT ADRESS | 13245 SW 86TH TERRACE STREET ADDRESS OB/ 08-30052 022 550,00

SITY ST 7P MIAMI FLL 33183 CiTY-S7- 2P

TITLE [T opiers TITLE [ change [ Addition

NAME HAME

STREFT ADDRESS STRFFT ANDIRFSS

CITY-31-717 ClEy-ST-2IP

it [ atete HILL [3 change (] Addition

HAME FIAME

STREET ADDRESS STREET ADSRESS

LIy -ST-28 CiTY-S7-2IP

AL [ petete TITLE [ change [T Adddion

HAME HAME

STREET ADDRESS STAEET ADDRESS

OITY-S1-21P CITY-51- 2P

TITLE (I Deicte L8 [J Change ] Addilion

HAME N&ME

STRELT ADDRLSS STRLET ADDHLSS !

LIY-51- AP GIIY-51- AP

T [ peiate TiILE [ Change [ Addilion

NANE NERE

STREET ALDRESS STREET ADDRESS

SIFY-51-210 CIry ar-2p

12. | nereby ceruly that the inform; grlhied wath this filing does net guahfy for the exemactions contanad in Section 119, Florida Statutes 1 fwiher certily that the infonmiation
indicatad on this seport ar syl gpart is true and acourale and thal my signature shall bave the same legal et as it made under oath: that | am an etficer or direcior

5 e empowered to execule this report as reguired by Chap:er 607, Flerida Siatutes: aptd that iy pams appears in Block 18 or Bleck 11

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

6./

ra Tyl Faare x

{jMV !



