FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretary of State
1997 o o comonmrons Secretary of State

'DOCUMENT # | K82287 (9

. Corparation Nasne:

LEONIDES CARBALLOSA, M.D., P.A.

i e o B T iiea Address “"m" ||| l'"l "m ""”mml""" I'IN l'l“ l.m ”mm’“m

6564 NW 166 ST 6564 NW 186 8T

MIAMI FL 33015 HIALEAH FL 3301 56004
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
A 04/21/1989 - 01/26/1996
2. Poncipal 1ace of Buosiness 2. Mailing Address 4. FEI Number Applied For
B o e 26| L 65‘01‘7623 No! Applicable
coAPLE e ] Swle, Apt #, ete. - X $8.75 Additional
27| 5. Certificate of Status Desired A Feo Required
| Gty & St Gty & State 8. Election Campaign Financing $5.00 May Be
,?9] ) L ggl Trust Fund Contribution Added to Fees
| 4p L Cernitry L 4p Country B. This corporation has hability fo%g’tble tax under & 199032,
2,4,1 . 25! 2;| m Florida Stalutes Yes [ ] No
; ] ) 9 Name and Address of Currenl Registered Agent 10. Name and Addross of New Regilstered Agent
KAISER, JEFFREY P. 81[ Name
8625 W SAMPLE RD B2| Streel Address (P.O. Box Number is Not Acceplable)
STE. 208
CORAL SPRINGS FL 33085 83
84| City FL 85| Zip Cods

|91, Parsuant ot
oftoe or reg
agent Lam f

SIGRNATUHE

unsions of Seclions GU7 DR0P and 607, 1508, Florida Statutes the above-named corporalion submits this staterment for the purpose of changing its registered
agent or both, n the Stale of Fionda. Such ¢change was authorized by the corporation's board of directors. i hereby accept the appointment as registered
art e Wit fnd &aoe pl thi obhigaticns of, Section 607.0505, florida Statutes.

S e e i d a4 ;un-u cted gt i e aplieatie INOTE Registared Agant signa‘ure reguired when reinslating! OATE

CR2E034 (9/96)

()i l } H‘u f\N[) [)IH! ( IC]R‘Q 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T o ) [T DELETE 11THLE [Jchange  T71 Additeon
Han: CARBAU.OSA. LEONIDES 12 NAME
s | 6564 NW 188 STREET 1.3 STAEET ADDRESS
| o512 N'AMI FL o o 1.4 CITY-§T-21P
HiIE [T oreere 21 THLE . . Ochange [T Addition
N 22 NAME g
SURECT AT 5 23 STREET ADCRESS
IROARI G e e et e e 2 4Cmy-5T-2Ip
e [T otiete $1NLE [ change 7 addition
NAME 32 NAME
ST AJHESS 33 STREET ADCRESS
I Na o 34.007-§T-2P
i lE ) . . T - D DELETE 41 TiLE I:I Chanoe [:] Addition
Wk 4.7 NAME
STHi L ARDKE 5 4.3 5TRECT ADDRESS
GiIY-51 2P B 44 0Ty -ST-21P
e o Ol itEie S1TILE [T crange L Addition
NAKE 5.2 KAME
SHEFE L ADORLSS 5.3 5TREET ADDRESS
[\h 510 54 GITY-81-2IP
me T o I W B1TIE [Jchange ] Addtion
N 6.2 NAME
STRIES ANDRE S5 8.3 STREET ADDRESS
Lo 64 CITY-ST- 2P

38 Tap harctsy ceatify nat e infurmalion &
informeton m(hna(e O or e annual reg
| am an efficer or doreclon of the sorpar
appears in Block 12 or Block 13 1F ¢char,

SIGNATURE: : smﬁnruk H

r the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the
hd accurale and that my signature shall have the same legal effect as if made under oath; that
Mo sxecute this report as reguired by Chapter 607, Florida Statutes; and that my name

iy
é:%--H /3199 M'Kwﬂn

A TAME OF S@MNG OFFICER OR DIRECTOR Dl Dyl FHae K
ALY

W,




