FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

corronaTion Ry oo pemie o stae Feb 25 1997 8:00am

887 Secretary of State

DOCUMENT # Jgoﬁé (1)

1, Corporation Mame:

LEON F. ESPIRITU, M.D., P.A.

Frincipa’ Flace o Basingss Mailing Address ”"lm IIII ||||| mu III" Illll "I’ |,||| Iml Iml ||m III" Im‘ |"|

5305 GULF DA., STE. #4 5305 GULF DR.. STE. #4
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-03C7
8. Date Incorporated or Qualified | 3a. Date of Last Report
e 00/03/1887 04/02/ 1096
2. Principal Place of Husiness 2a, Mailing Address 4. FE! Number W | Applied For
2l 26] 592866734 Nol Applicable
~ Suite, Apl ¥, etc. | Suite, Apt. #, etc. " . $8_75 Arditional
2 2] 21] 5. Ceriificate of Satus Desired 0O Fos Required
| City & State L Cny 8 State 8. Elaction Campaign Financing $5.00 may Be
23] . N 28! Trust Fund Contribution Addad to Fees
| Dp - Counbiy [ 7P Country 8. This corporation has liability for intangible lax under &. 199.032,
ﬁ],w,_,, L 25[ 29] ’;EI Florida Statutes Cves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESPIRITU, LEON F. 81/ Name
5305 GULF DA. B2] Street Address (P.O. Box Number is Not Acceptabla)
SUITE 4
NEW PORT RICHEY FL 34652 83
Ba| City FL 85| Zip Code

11, Pursuant 1o the provisans of Soclions 607.0502 ard 607. 1508, Flonda Slatuies, the above-named corporation submits s stalement for the pUrpose of changing Its Tegisterad
othce: of registeredt agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registeraci
agent | am famitar with, and accept the obligalions of, Section 607.0508, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Shgnalaee Bpw e Pl nanig of egisn s o S i appi At (NOTE: Fagistered Aganl sigraluré required when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W[? o FD [T oeeere 11 TIME E] Change |1 addition
NAME ESPIRITU, LEON F. 1.2 NAME
sier aonress | 5306 GULF DR., STE. 4 13 STREET ADDRESS
LY -S1- 2 NEW PORT RICHEY FL 14 0ITY-51-2F
me 7 ofLete 2.0 TMLE LI change [T Addition
KAME 2.2 NAME
STRIET ADURESS 2.3 STREET ADDRESS
CHy-§l-7e - S 2 4CITY-ST-2P
mis [T oELeTe 11 TTIE T Thange 1§ Addition
NAVE 2.2 NAME
STREE D ADDRESS 13 STREET ADDRESS
| OW-ST2R L 34 ¢y-ST-21P
THLE [T orvete 41 TITLE Ld Change [} Addition
hANY 4.2 NAME
SREEY ADDRESS 43 STREET ADORESS
CIY-SF- 21 o 44 CITY-5T-2IP
TIE [T oeLeTE 51 TITLE L | Change  L_J Addition
NAME 5.2 NAME
STREET ALUKES:: 5.3 STREET ADORESS
QY51 2n ) 5.4 GITY-ST-2P
e [ J DELETE 5.1 TITLE t I Change ] Addition
NAME 6.7 NAME
STREET ADDFESS 63 STREET ADDRESS
| ony-si-ak 6.4 CITY-S1-2IP

14, § do hereny cerldy thal he information suppled with s Tiing Goes not quality Tor the examption stated in Section 119.07(3)(1), FIONda Glaties. | furiher certiy that the
infarmiation indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an oticor or director of tha carpgration et TG O lruslaehempowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

: @ hrgerit with an address.

! M'ad“‘ 0‘A . l/D/f /97 erW?‘owe_

> TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bavime Prone #

appears in Block 12 or Block 13 cif

SIGNATURE: .

SIGNATURE A



