FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

comorT o SR romosoeramet o Apr 14 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998

- | POGUMENT # 168564 (8)
DE LEON & MENDIA, M.D., P.A

: A AR

‘ Principal Place of Business Mailing Address
¢ G/0 HECTOR J. MIR C/0 HECTOR J. MIR
! 2655 LE JEUNE ROAD. SUITE 1107 2655 LE JEUNE ROAD, SUITE 1107
CORAL GABLES FL 33134-5827 GORAL GABLES FL 33134-5827 DO NOT WRITE IN THIS SPACE
3, Date Incarporated or Qualifiad

2. Principat Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
i ‘@ 650268350 Not Applicable
: Suite, Apl. #, olc Suilo, Apt. #, etc. B ) $8.75 Additional
31 22 m 8. Cortificate of Status Desired O Fee Required
;' : Cily & State City & State 6. Elaction Gampaign Financing $5.00 May Bo
|28 m TFrust Fund Contribution | Added to Fees
% Zip Country 2ip Country 8. This corporation owas or has paid the currept year Intangible
i m ;;] 29 ;(ﬂ Parsonal Property Tax due June 30. ves [JNo
‘ 9. Name and Addrass of Current Reglstered Agent (. Name and Address of New Reglstered Agent

MIR, HECTOR J. 81} Name

2655 LE JEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1107

CORAL GABLES FL 33134 83
& 84| City 85| Zip Code
¥ FL
{ 11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

oflica or regislered agont, or both, in the State of FloridaSuch chango was authorized by the corporation's board of directors. | hareby aceept the appointment as regisiered
agent. | am familrar wilth, and accept ihe obligations of. Spclion 607 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE . — -
Signatura, fyed or pantod Rane ol registerod agont and Diie it apphcable (NCHE: Ragisierad Agen Biphalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT ] DELETE 11TIILE [T change [T Addition
NAME DE LEON, ROLANDO J. 1.2 NAME
¢ | smeeraoohess | 3658 SO MIAMI AVE #5005 1.3 STREET ADDRESS
- 4
3| omy-st-ae MIAMI FL 14CITY-5T-2P
» | nme ovs [T oeLete 21 7MTLE [T cnange [T Addition
i | e MENDIA, JORGE E. 22 KAME
i | smeevanoress [ 3859 SO MIAMI AVE #5005 23 STREET AUDRESS
o | oy-s1-2e MIAMI FL 2 4Cy-§1- 260
L F Tme [ DELETE 317MLE [T cnhange [T Aadition
T | e 2.2 NAME
*, | STREET ADORESS 3.3 STREET ADDRESS
75 | omy-s1-2w 34.CY-ST- 2P
% ) e [T oecete 41 TNLE [ thange 1 Addition
T e 4.2 NAME
1| SIREET ADORESS 43 STREET ADDRESS
f— Cry-ST-2P 44CITY-S1- 2P
4 [ Tme [T neteTe 51TNLE [ change ] Addition
N Y3 5.2 NAME
o | STREET ADDRESS 5.3 STREET ADDRESS
| env-st-ze SACITY-$T-2P
2| mE L. DELETE BITIILE [T Change LT Addition
| wame 6.2 NAME
J- | STREET ADDRESS 6.3 STAEET ADDRESS
i | cimy-ST-29 64 CITY-ST-2IF
14. | hareby certify that tha infarmation syfplied with this filing does not qualify Tgr the exemﬁlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual repor | roport is truc and a ale and that my signature shall have the same legal effect as if made under oath; that | am an

slec ergpowerad 0 exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in
h an address,

officer or dir

rparation pr the roceiver or
Block 12 or

lock 13 if changed. or n an attachmoni

A . Soeqe € ewbia ok 3¢0) SH2897




