‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # MO03118 ecretary of State

1. Entity Name 04-17-2003 90171 028 ***150.00
ORLANDO J. LEON, M.D., P.A.

Principal Place of Business Mailing Address
7000 SW 97TH AVE 7000 SW S7TH AVE
SUITE 102 SUITE 102
2, Principal Place cof Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2435274 MNat Applicable
i Zi Count it
Zp Country P ouniry 5. Certiicate of Status Desired O f‘g‘gfq lﬁ?:d'"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narhe

LEON, ORLANDO . J M.D.
7000 SW 97TH AVE
SUITE 102

MIAMI FL 33173 oy FL [7ocose

Street Address (P.O. Box Number is Not Acceplabie)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURE 6”5’;7%56 3' mjuf J”ﬁ . 57; i? Oj

L4

Signatura, typt_a__q\,ur ripted name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIIL
AT 9. Election Campaign Financin
After May 1, 2003, s, A “will be $550.00 TrjgtllgzndaCoitrigbution. ¢ a fgiltg!QOI\’ll?;sB °
Make Check Payable to Floriga Department of State
10, . "% OFFICERS AND DIRECTORS N l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi' - |DPTS S ] Delete TTLE Ol Change [ Addition
e~ |LEON, ORLANDO J. HAME
STREET ADDRESS (7835 SW 82 CT: s STREET ADDRESS
cmv-stze IMIAMI FL CITY-5T-ZIP
TILE - ‘ 7 Defete e [ Change [ Aadition
NAME. 4. : NAME
STRE_E;T-"QDDRESS STREET ADDRESS
CRY-§T-2P CITY-ST-ZiP
TILE ' 3 Delets TITLE [Jchange [ Addition
NAME _ B _ . NAME | . - PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-ST-2IP
TITLE ! [ Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgsl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee pmowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addspss Jwith er like empowered.

sionature: | SONATURE REQUIRHID, T Leaw, ) 4//5/03 (205)596-4740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D

CR2EQ034 (10/02)



