PROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # L68564

1. Corporaton Name

DE LEON & MENDIA, MD., P.A.

(8)

Principal Place of Business

C/O HEGTOR J. MIR
2655 LE JEUNE ROAD, SUITE 1107
CORAL GABLES FL 331345627

Mailing Address

C/C HECTOR J. MR
2655 LE JEUNE ROAD, SUITE 1107
CORAL GABLES FL 33134-580

FILED

May 02 1997 8:00am

Secretary of State

A

3, Date Incorporated or Qualified

04/23/1990

3a, Date of Last Repon

04/02/1996

2. Princpal Plase of Busnoss | 28 Mailing Address 4, FEt Number Appliad For
21 26| 650268350 Not Applicable
—Suile Apt # el Suite, Apt. ¥, elc. . $8.75 Additional
l’:&,] ;7'[ 5. Certificate of Status Desired ] Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;1 —2—8—| Trust Fund Contribution Added to Fass
L |__ Country Zip Country 8. This corporation has fiabitity for iManglble 1ax under 5. 189.032,
24] 25—1 ?9] EEI Florida Statutes Yes []MNo
L p. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
MR, HECTOR J. 811 Name
2656 LE JEUNE ROAD B2{ Street Address (P.0. Box Number is Not Acceptable)
SUITE 1107
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

agent | am familiar wilh, and accept the obiigations of, Section 607.
SIGNATURE _

11, Pursuanit 1o the provisions of Sections 607 0502 and 607.1508, Florida $tafutes, the above-named corporation submits this statemenl for the pur;}))gse of changing its registered
office or registered agent, or bolh, in the State of Florida. Such ¢chan eos;aaam(?ogzed by the corporation's beard of directors. | hereby accept o
, Florida Statutes

appointment as registered

Sogiaatate Yo o prevedd name ol reg stored 8gent and litle if appl cable

(NOTE: Registerad Agertt signature required whan relnstaling)

DATE

12, o OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DOPT [T OELETE T TTLE [ Change T Addition | &5
NAE DE LEON, ROLANDO J. 1.2 HAME §
stee aooress | 3858 SO MIAMI AVE #5005 1.3 STREET ADDRESS g
Cife-S1-21 MIAM| FL 1A CITY-ST-21P &
THLE DVS [T DELETE 21 TLE [JChange . L] Addition | &
KA MENDIA, JORGE E. 29 NAME

sroers aonaess | 3659 SO MIAMI AVE #5005 2.3 STREET ADDRESS

CHY-$T- 20 MIAMI FL 2.4 CITY-ST- 2

THLE 1] pELETE 34 TIE [Jhange 1] Addition
HAWE 32 NAME

STAEET ADDRESS 33 STREET ADDAESS

CIi-51 - 2P 34, CITY-§E-29

e (] DECETE A1 THTLE [Tchange [} Addition
NAaME 4. 2 NAME

SIREET ADRESS 4.3 STREET ADDRESS

- ST-2F 4.4 CITY-ST-2IP

itk [J petETE 5.1 TWTLE [ change [ Addilion
HAME 57 NAVE

SIREET ADDRESS 53 STREEF ADDRESS

CITY-S1- TF 54 CITY-§F- 2

VILE L] bELeTe 61TNLE [ change  TTJ Aadition
hAME 62 NAME

STREED ATIDRESS 3 STREET ADDESS

CHY 517 6.4 CITY-57-2P

appoars

14. | do hereby cerily that the information supplied with this fili
informalion indicaled on this ?‘gml repdrt or
tam an officer or director of 1D

SIGNATURE:/

plemantal annual
0 recgivar or 1r

f G carporgtion ot
in Bluck 12 or Blatk 13 if chafg

NG DEFICER OR DIHECTOR

ng coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
rt is true and accurate and that my signature shall have the sams legal effact as if made under oath; that
10 executs this report as required by Chapter 807, Fiorida Statutes; and that my name

Y wdry Gercy-2677

Dala Daytirme Phone #



