FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF
CORPORATION
ANNUAL REPOR

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(7)

DOCUMENT # F41084

g wat B

DR. PHILIP B. LEON, PA.

WMaring Address

18545 NE 18TH AVENUE

Pt e Pl of B e

10545 NE 18TH AVENUE
NORTH MIAM! BEACH FL 33179

NORTH MIAMI BEACH FL 331785305

FILED
Mar 25 1997 8:00am
Secretary of State
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