UNIFORM BUSINESS REPORT (UBR) Aug 21, 2003 8:00 am
DOCUMENT #  J90772 ™ Secretary of State
1. Entity Name 0R8-21-2003 90108 046 ***550.00
LEON F. ESPIRITU, MD., PA.
Principal Place of Business Mailing Address
$305 GULF DR.. STE. #4 5305 GULF DR.. STE. #4
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2866734 Not Applicabie
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent i 7. Name and Address of New Registered Agent T
Name
ESPIRITU’ LEON F. Street Address (P.O. Box Number is Not Acceptable)
5305 GULF DR.
SUITE 4
NEW PORT RICHEY FL 34852 City FL [ 20 Code
e
8, The above named entity sub this stafel or the puﬁifs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered pg
SIGNATURE Al : Arig K, 2003
’ Signature, typed or pritle name of regi*erad agent and ti!ﬁ it applicable. (NOTE: Registarad Agent signature required when rainstating) ATE
1
1 FILLE NOW1I! FEE IS $550.00 ) : ) )
. Elect F
Afer Septamiber 10,2003 Foo wil b $750.00 * S Carpagn s $5.00 oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Dy Change  [J Addition
NAME ESPIRITU, LEON F. NAME
streeT anoress | 5308 GUALF DR., STE. 4 STREET ADDRESS
orv-sr-27 | NEW PORT RICHEY FL CITY-ST-2
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me T T T T Qo me . ST T [Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete me OcChange 3 Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dges-agt qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is toye and aCcurate™apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusifq empoyeied 16 execute thiyreport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ] gith Al Mer like empggered.

SIGNATURE: ___ SIGIUWNTTH {RED Avqﬂ’ 2003 (277) nen -oede

SIGNATURE ANWED OR PNNTED NAME OF S/GNING OFFICER OR DIRECTOR + Daytima Phone #

AV ZBEZLIO

CR2E034 (4/03)



