2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # F41084 - ecretary of State
1. Entity Name 04-23-2003 90243 015 ***150.00
DR. PHILIP B. LEON, P.A,
Principal Place of Business Mailing Address
141 SW 125 AVE 141 SW 125 AVE
PLANTATION FL 33325 PLANTATION FL 33325 -
2. F’rincipal Place of Business 3. Maﬂing Address L l ’"“" ““ IIIn "I“ |I‘|1 m” III‘ III" I'l" HI“ I’l“ Ill“ |)|“ ‘lli
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2115890 Not Applicable
Zip Country Zip Country 8§, Certificate of Status Cesired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, PHILIP B o i Sireet Address (P.O. Bbx Number is Not Acceptable)
141 SW 125 AVE
PLANTATION FL 33325
City FL Zip Code

8. The above named eniity-submil§ythis.statemen} for the purpose of changing its registgjad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofrégisterggda ggt’

e —> gH-s/s~o0=x

e e

SIGNATURE

Signature, typad of printed narne of registered agent and litle if app?ﬁbla‘ "“"@1 Registered Agenl signature required when reinstating) DATE -
t
& AﬂF";JE N‘?VZVC:O!S ';EE I_S“ ?5:522 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.- OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete THLE {change  [7] Addition
RAME LEON, PHILIP B NAME
STREET ACDRESS | 141 SW 125 AVE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33325 [ITY-5T-21P
TIMLE 3 Delete MLE ' DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS ' o
CITY-$1-2IP CITY-$T-2IP T
THLE J Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-7IP
TITLE 7] Detate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-21P
TILE " [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is lwe~qnd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
or trustee gapowered 10 execute this repor equi Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Hh 3 like empo .

* of the corparation or the receiver

cU-rs~c2

Data Daytime Phone #

DUCUTIO

ny

CR2E034 {10/02)



