MR LS By A
FILEDI%D\IM: én.ma FEE AFT n(]lw%\? 118 scsﬁl.nn FILED

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M165639 (1)
LEON F. HIRZEL, ll, M.D., P.A.

LR

AN R

Principal Piace of Business Mailing Address
330 8.W. 2TTH AVE. 330 S.W. 27TH AVE.
SUITE 803 SUITE 508
MIAMI FL 33135 MIAMI FL 33135-2067
3. Date Incorporated or Qualified | 8a, Dats of Last Report
2. Poncipal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
;l 2E| ‘ 59-2541221 Not Applicable
Suile, Apt. #, el Suite, Apt. #, etc.
! P i 5. Certificate of Status Desired ] $8.75 Addtional
§| ;ﬂ Fae Required
City & State | City & State | 6. Eiection Campaign Financing $5.00 may Be
;s—l N El Trust Fund Contribution Added to Fees
Zp | Country | 4 Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] 25 29| 0] Florida Statutes Oves [lno
9. Name and Addrass of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
CABRERA, PAUL D 1] Name
4201 8W. 11 ST. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85] Zip Code

11, Pursuant to the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its fegisterad
office or regisiered agenl. or both, in tho State of Florida_Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of . Sgction 6070505, Florida Statutes.

SIGNATURE  _ s e .
Signature, typed of proted name of registered agent and title | applicabls (NOTE- Ragtslered Agert signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp [T peceTe 11 TiLE [ Change L Addition
NAME HIRZEL, LEON F., Il 1.2 NAME
et aoress | 330 SW. 27TH AVE. STE. 503 1.3 STREET ADDRESS
CITY-51-2IF MIAMI FL 33135 1A CITY -8T- 2P :
L (] DILETE 21TITLE L Change [_] Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
GITY- §1-21P 2,4 CITY-§1- 2P
TILE [ Joeete 31TIE L] Change ~ [T Addition
NAME 3.2 NAME
STREET ADDRE SS 33 STREET ADDRESS
CITY-ST-2P 34, CiTY-S1-2P
L [T DELETE 41 TILE [JCrange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2P 44 0HTY-§1- 2P )
MLE ] DELETE 5.1TILE ‘ L] Change 1] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.ACITY-57-2
TLE 7 DELETE 6.t TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDFRESS 6.3 STAEET ADDRESS
CIY-ST- 2P 6.4 CITY-ST- 2P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
5 true and accurate and that my signature shall have the same legal effect s If made under path; that

information indicated on this annual report or supplemeptl annug
piipoweared to execute this report as required by Chapter 807, Florida Statutes; and that my name

I am an officer or girector of the corporation or the re

14, 1 do hercby centify that the information supplied with this ,.'r’ daog nol g
reph
appears m Block 12 or Block 13 if changed, of on l‘fa’

SIGNATURE: _.

1nhme DM an address.
i 2/////942— Jor-eve-rse s

'SIGHATURE ANDSYPER QN RANTED NAME GF $i0RTNG DFFICER OR DIREGTOR Daylime Frone #

PROFIT Y
CORPORATION e FLOR}::::;:A:.T :TI:::WE Feb 17 1997 8:00am
ANNUAL REPORT Secrelary of Slate

CR2E034 (9/96)



