2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, 20 0 am

1. Entity Name

DR. PHILIP B. LEON, P.A. 03-06-2002 90054 036 ***150.00
Principal Ptace of Business Mailing Address

18545 NE 18TH AVENUE 18545 NE 18TH AVENUE - .
NORTH MIAMI BEACH FL 33t79 NORTH MIAMI BEACH FL 33179 'Uuyd7 3 1 5

HIRIRIHA

VA TRRAREN

2. Principal Place of Business 3. Mailing Address
267 Siter i3 fJoe. | 190 UL /25 Aye:
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State & State 4. FEI Numper Applied For
p AT HTIeh) , =/ anzarigil F1 582115890 Not Apiicable
Zip Country Zip Courflry if \ $8.75 Additionat
333 2 S/- K[-a AT P?3T 2 ‘ )3 tonth ch §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Pk B Leodd
Mo re st P N Q
LEON PH]UP B Street Addresg (P.0. Box Number is Not cceptable)
18545 NE 18TH AVENUE [ S s IRV Aee -
NORTH MIAMI BEACH FL
City Code
Planrarcea FL 2328”7

s this ktatement for the purpose of ng its registered office or registered agent, or both, in the State of Florida.

8. The above named gpii

{gnat'ﬂﬁ, typed or printed nams (ﬁagislered agem%lil\ if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Thisxcorporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )

Ta>€'fi4ing';j requiremenlgand elocts 10 o 50, After May 1, 2002 Fee w|||$be $550.00 10. Biection Campaign Financing $5.00 May Be
) : ¥ 1 : Trust Fund Contribution., O  Addedto Fees

{See criteria on back) O Make Check Payable to Depariment of State

11, * QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delete TIMLE [efange [ Addition

NAME LEON, PHILIP B NAME

sTReeT AnoResS | 18545 NE 18TH AVENUE STREETADDRESS | D ) ST s 72 5 A2 ve

orv-st-z2 - {NO MEAMI BEACH, FL 00000 CITY-5T-2IP Plrrsaria & Ff ZRTZ [

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T1-2IP ' CITY-8T-Z1P

TILE el . . Ooeee TITLE 3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-8T-2IP

TILE ] Delete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TiTLE - [ Delete THE - (J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supmem atad 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 roee ge this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlge empowered.

SIGNATUR DDA Tip 5. Lodh- ea-/$"9 3 303- ys5-570%

IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)



