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PROFIT
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FLORIOA DEPARTMENT OF STATE
Sandra B, Martham

Secretary of State

DIVISION OF CORPORATIONS

®)

1996
DOCUMENT # L68564

1. Corporation Name

DE LEON & MENDIA, M.D., P.A.

Pu weipal Place of Buf« eSS

G/O HECTOR J. MIR
2655 LE JEUNE ROAD. SUITE 1107
CORAL GABLES FL 33134.5627

Mailing Adidress

C/0 HECTOR ). MIR
2655 LE JEUNE ROAD. SUITE 1107
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