2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 18,2003 8:00 am

DOCUMENT #  F29609 ecretary of State

1. Entity Name ok 3k
LEONIDAS AHUMADA, M.D., P.A. 04-18-2003 90170 024 163.75

Principal Place of Business Maiiing Address
6547 SW. 24 STREET 13245 S.W. 86 TERR.
MIAMI FL 33155 MIAMI FL 33183

S G 11

fi

2. Principal Place of Business

Sulte. Apt. #, etc. Suite. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2092575 Not Applicable
P Country Zip Country 5. Certificate of Status Desired $8.75 Alddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
AHUMADA’ LEONIDAS M.D. Street Address (F.O. Box Number is Not Acceptable)
6547 SW 24TH STREET
MIAMI FL 331556
City FL Zip Code

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

AV 89821E0

1

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
o o sFILE-NOWIH LFEE-S $150.00. . . .. . ) N
¥ : T S e i 4 e L e o e a| — -B..Election C Fi i . .

Attr May 1, 2003 Foo will bo $550.00 | et e e, 35,00 oy e
Make Check Payable to Florida Department of State
10, & %, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 3’“"3’ '_Ps [ Delete nits [ Change (3 Additien
wwe %" | AHUMADA, LEONIDAS NANE
sm‘.'»\onnsss 13245 SW 86TH TERRACE STREET ADDRESS
Gy -5T-2F 1 MIAMI FL 33183 .° GiTY-§T-2IP
me Lo ! O Dalete T O change [ Adgition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ patete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$T-2iP
TILE ] Delete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE e e . [losee TILE |- . _ (32 Change [ Addition
NAME ) TTTTR ONAMET T T e e ) T e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-7iP
TMLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-7IP CITY-ST-ZIP

12, | hereby certify 1hat the mformalmn supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this réport =T} is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the! powered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appgars in Block 10 or Block 11 if

changed, or an an_a . with ail other like empowered,

SIGNATURE M. _S( ﬁ A2 f/a 200 %

nGISFRICER o‘ﬁ DIRECTQR \_ Daytime Phoria ¥




