2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 08, 2008 08:00 AM
Secretary of State

DOCUMENT # F36992

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

Principal Place of Business Mailing Address

5979 VINELAND RD 5979 VINELAND RD
STE 206 STE 206

QRLANDO, FL 32819 ORLANDO, FL 32818

IREARAMTARAR AR AMTHNIN

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For

59-2092242 Not Applicable

g $8.75 Addional

N ifi i Star i
5. Cen.n icate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

5575 VINELANS RO DO NOT WRITE
GRLANDO, FL 32816 IN THIS SPACE

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

the obligations of ragisterad agent. ) UDUGUDSS?BSE . ]

SIGNATURE 03/08/03-30006-004 150. 00
Signaiure, lypad o printed nams of registerad agent and tite ¢ apphcabla. {NDTE. RaQistarsd AQan] signahwe racuirsd whan reinstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by Saptember 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not recaive the pror notice.

10. OFFICERS AND DIRECTORS |
TALE PST
HAME LEIVA, FRANK H MD

STREET ADDRESS | 8713 SOUTHERN BREEZE DRIVE
CITY-§3-212 ORLANDOQ, FL. 32835

TIME D

NAME LEIVA, FRANK H MD

STREET ADDRESS | 8713 SOUTHERN BREEZE DRIVE
CITY-ST-2P ORLANDO, FL 32836

TMLE
NAME

e DO NOT WRITE

. NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

Tine
NAME . i .
STREET ADDRESS C , s
CITY-5T- 2P . .

TITLE ' . ' s
NAME '
STREET ADDRESS
CITY-S$1-2IP

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statulas. | furthar certify that the information
indicated on this roport or supplemental repert is frue and accurate and that my signatura shall have the same legal effect as it made undear oath; that | am an officar or director
of the ¢orporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Blogk 11 if
changed, or en an attachmegiAith an address, with all other like empowered.

SIGNATURE: > Erank . Lesa b UL 15 2008 w07-32 9312

SIGNATURE AND JYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Onte Daylime Phone #

V4




