~— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 23,2004 08:00 AM
DOCUMENT # F36992 AR Secretary of State

1. Entity Name
FRANK H. LEIVA, M.D., P.A.

Principal Place of Business Mailing Address

5973 VINELAND RD 5879 VINELAND RD
STE 206 ’ STE 206

ORLANDO, FL 32813 ORLANDG, FL 32819

A EARTAMARICTRTRCR 0T

04072004 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o RN be FonTed e

59-2082242 Not Applicable
- $8.75 Additional
5, Certificate of Status Desired O Feo Foquired

6. Name and Address of Current Registered Agent
LEIVA, FRANK H MD
5979 VINELAND RD DO N OT WR'TE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or rag’:stiaredr agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent. _

SIGNATURE - . oo . e A
Signature, typad or printed nama of registered agent and titfe If eppticable. {MNOTE. Registarad Agent signatura requirgd whon refnstating) DATE
FILE NOWINI FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8o Ug0o00i 25530
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees 534."23."’84“80313‘018 150‘ DB
10, QFFICERS AND DIRECTORS , | )
TITLE PST
HAME LEIVA, FRANK H

STREETADDRESS | 8713 SOUTHERN BREEZE DRIVE
CITY-§7-21P ORLANDOQ, FL 32836

TITLE D

NAME LEIVA, FRANK H

STREET AODRESS | 87 13 SOUTHERN BREEZE DRIVE
CITY-ST-2IP ORLANDO, FL 32836

TILE
NAME

s | DO NOT WRITE
e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRLET ADCRESS
CiTy-8t1-2IP

TITLE

HAME

STREET ADDRESS
CIiY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statules. | further certify that the information
indicated on this report of supplsmental report is true and accurate 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 receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with gmaddress, with ?I! other like empowered.

SIGNATURE: _ e . Wl Selow HDI-353-9300
- s16NATURE AND TYPED ofp}hmn NAME OF SIGNING o_rru?zn OR n!r_{en_?::r?-a ] m— » Mgﬂm,f} _7 . ]




