FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Drwsg:cg:g)zps(;a::ﬂms Secretary Of State
DOCUMENT # F41084 (7)

1. Corporation Name

DA. PHILIP B. LEON, P-A.

OO

Principal Place of Business Maiting Address
18545 NE 18TH AVENUE 18545 NE 16TH AVENUE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/19/1981
2. Principal Place of Business 29. Mailing Address 4. FEI Number Applied For
2 |2¢] 5g-2 115890 Kot Applicable
Suite, Apt. #. elc Suite. Apt. &, elc. N ] $8.75 addiiona!
EJ ;I 5. Certificate of Status Desired O Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] -2—31 Trust Fund Contribution O Added to Fees
Zip Country Zip Courdry 8. This corporation owes or has paid the currepnt year Intangible
’m 25 i;] ;‘ Parsonal Property Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEON, PHILIP B 81| Narme '
18545 NE 18TH AVENUE 82| Stroat Address (P.0. Box Number is Not Acceptabla)
NORTH MIAMI BEACH FL
a3
84| City EL Issl Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508. Florida Statutas, the above-named corporation submits this statement for the purpose of changing its reglstered
olfice or registered agent, or bolh, in the Siate of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or prived name of ragislered agent andd litle ¢ applcable [NOTE: Registerad Agen! sipnatura required whan reinstating} DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 7 DELETE 11 TITLE [T cnange T3 Addition
NAME LEON, PHILIP B 1.2 NAME
steeT apmiess | 18545 NE 18TH AVENUE 1.3 STREET ADDHESS
CTY-ST- 2P NO MIAMI BEACH, FL 00000 14 CATY- ST- 2P
e Y beceTe 21TLE [ change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CHY-$1-20P 2 4CITY-ST-2P
TILE 7 DELETE 37 TIRE - .+ [JcChange (] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-51- PP 34.CITY-5T-2P
e I DELETE 41 TTLE [JChange [ Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
Y- ST-2P 44 CITY-51-21P
TILE 7 peLere SATIME I cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1- 2P 5.4 CITY-5T- 2P
TME T pereré 6ITITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CAY-ST-2P
14. | hereby cerlily that the inf

supplied wilh this filing does not qualify for the xemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuakrapor of Jupplomental annuat report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an
officer or director oliffe corporgligh or the receiver owared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block13 #f chal dress.
SIGNATUKE: # B Lecwnc -8 (30)9O-(/6!

CR2E034 (10/97)



