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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 90772

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

(1)

Principal Place of Business

5305 GULF DR.. STE. #4
NEW PORT RICHEY FL 34652

Mailing Address

5305 GULF DR.. STE. #4
NEW PORT RICHEY FL 34652

FILED
May 01 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
00/03/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 592866734 [Nt Applicatie
Suite, ApL. ¥, elc. Suile, Apt. #, 8lc. N ] $8.75 Additional
—2—;1 %‘ 5. Certificate of Status Desired ] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;‘ ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
;I EI ;;] ;;I Personal Property Tax due June 30. Oves [OnNo
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
ESPIRITU, LEON F. 81] Name
5305 GULF DR. 82{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 4
NEW PORT RICHEY FL 34652 83
84| City FL 35] Zip Code

agent. 1 am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant lo tho provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpese of changing lts registered
office or registered agent, or both, i the Stale of Frorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Bignature, typed or printed name of fegrileiad -mw il il apphcatie (NOTE Rsgistered Agant signature iequired when reinstaling) DATE g\
12. OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
T PD 7 oeceTE 11TME DO change [ Addition =
NAME ESPIRITU, LEON F. 12 NAME §
streer appeess | 5305 GULF DR., STE. 4 1.3 STREET ADDRESS v
oY-ST- 20 NEW PORT RICHEY FL 1ADITY-5T-2P &
TME [T oeceTE 21MMLE [ Tohange ~ ] Addision { O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- S1- 2P 2 4 CTY-ST-20
TIE [J DELETE 21IMLE [J change  [_] Addition
NAWE 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-S1- 2P 4. CITY-§1- 2P
TILE [1 peere &3TILE 1 Change  [J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 AACITY-5T- 2P
TLE [JoeLeTe 5.1 TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST- 29 54 CITY-57-21P
TILE EJ oeLene 61 TiLE [Tchangs  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-21P G4 CITY-57-21P

14. 1 hareby cerlily that the information supphed with this fitin
indicated on this annual reporl or supplemantal ann
officer or diractor of the carporation g tho re
Block 12 or Block 13 il changaed, or

SIGNATURE:

¢l 15 trug and accurate and {

™t with arj address

Pt !

g does hot qualify for the exemﬁtion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same lagal effact as if made under oath; that | am an

ivarfir truslecyompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hi

d/23/9F (@ swr-ori



