_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT ¥ F41 084

1. Corparation Name

DR. PHILIP B. LEON, P.A.

Frincipa Prace of Busingss

16545 NE 18TH AVENUE
NORTH MIAMI BEACH FL 33179

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

Maiing Addiess

18545 NE 18TH AVENUE
NORTH MIAMI BEACH FL 33179

IRV RN R

3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Princpal Place of Basness T 28. Mailing Acdress 4. FEI Number Applied For
:‘”J S o B 26 58-2115890 Not Applicable
St . el Suite i, elo. . . iti
e AL i e p Suite. Al elo 6. Cortificate of Status Desrod [ $B.75 Additionat

[221 &7] o Fee Required
Gty & State . Cuy & State 6. Election Campaign Financing . $5.00 May Be
231 231 Trust Fund Contribution Added to Fees

A _ Country | Zip Country B. This corporation has liability for inlangible tax under s 199.032,
[24] 25 29 30 Forida Stares  JfYes 0o

.

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptabie)

81| Name
LEON, PHILIP B
18545 NE 18TH AVENUE
NORTH MIAMI BEACH FL 83

84| City

1. Purstant 10 the pravisions of Sactions 637.0602 a+d 607.1508, fionda Statutes, the above-named corporaton subrmils this statement for the purpose of changing its registered office

Zip Code

FL |”

or registered agont, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farriiar with, and accept the abltgations of, Seation 607.0505,

lorida Statules

SIGNATURE . e
Shpre B Hor o driane Lt rag Bl Bt a1 e i A7 AL, (NOTE Heg stered Agat sigoatare raguined when rerstatng] DATE
[ y2. N ~OFTICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [C1DELETE 1 1TIIE {3 Change  [] Additien
HAME LEON, PHILIP B + ZNAME
SIRLET ATDRESS 18545 NE 18TH AVENUE 1.3 STREET ADDRESS
Cre ST - NO MIAMI BEACH, FL 00000 SR 1AETYST-2F
Nt {7 DELETE 2 1TILE [] Change  [] Addilion
NAME 22 NAME
SIHEE ACDRESS 2 351REE [ ADORESS
Cry-s1-2i0 - 2400Y-S1-2P
{ 1LE ] DELETE 3 1 TILE ] Cnange  [] Addilion
Mkt 32 NAME
SIRELT ADOALSS 13 STREET ADORESS
AR o Rasansiae
T [] DELETE 4 1TILE [ Cnange  [] Additien
Mt 42 NAME
SIHLET ATIDRE S 4 3STREET ADDRESS
Lo seaw o 44 CITY-ST-2IP
TIELE [] DELETE 5 1TILF [ Cnange ] Addition
HAME 52 NAME
SIHEE I ATORESS 5 3 STREET ADDRESS
|ervs oo B o 54C0Y-51-2IF
Wi () DELETE B 1TILE [J Cnange [ Additien
HAME 62 NAME
SIREED ALDHESS 63 STREET ADDRESS
| errestne o G4CITY-51-2P

14. | da heratry cerdy thal the mlermation supplied with this filrg is voluntarily furnished and does not gualify for the exemption stated n Section 119.07(3)(k}, Florida Statutes. | further

certify that the infennation indicated on this annual repo or supplomental annual report is true and accurale and that my signature shall have the same leg

vath; that Larm an officer o director of lho o,
appeans In BBock 12 or Block 13 -

SIGNATURE: /
SIGNATURE AND TYPED OR P D [AME OF 5i i

DR Fuiitr B Leon,

NG OFFICER OR DIRECTOR

al afact as it made under

tiory or the recenver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
d dl] altachment with an address.

) Y6 (167

Daytnm Pnone e

g:&(ﬁ, gl

CR2E034 (12/95)




