2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # M15639 o Secretary of State
1. Entity Name 02-06-2003 90072 038 ***150.00
LECN F. HIRZEL, M, M.D., P.A.
Pringipal Place of Business Mailing Address
330 S.W. 27TH AVE. 330 S.W. 27TH AVE.
SUITE 503 SUITE 503
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # 8lc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number NQLAPPHGA'BI:E‘ Applied For
A Pr vy Not Applicable
P Country 4p Country 5. Certificate of Status Desired N $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g W, ST T e e iz s e o3 Name- 0 -~ - . S— L — i - S ™ - - ——
L—WiESON-BENALD-DIR Lo £ Hep KA, ZIT
’ Street Address (P.O. Box Number is Not Acceptable)
—9560-5-BADEBAD-BLVD-#700
MA-FEa8486——— 230 Sw 77 S/E- S. 503
City , . Zip Code
,/ / Sy B, L FL | 25/35

8, The above named entity submits this st rpose of changing its registered office or registeredﬁgem. or poth, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

LEon A AAREL /1S //3/ /:3
SIGNATURE
. K Si‘gnarural. typed or prﬁlé—ﬂﬁnﬁf registered ag:enl and title i awza—) (NOTE: Registered Agent signature raguired when rainstating) 7 DATV
FILE NOWI!! FEE IS $150.00 9. FElaction Campaign Financing $5_00 May Be
After May 1, 2003 FeP witi be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME DP O Gelete TILE Ol Change [ Additicn
NAME HIRZEL, LEON F., lli HAME
strecT anoress | 330 S.W. 27TH AVE. STE. 503 STREET ADDRESS
crv-st-zr | MIAME FL 33135 CITY-ST-2IP
TILE O elete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S$T-21P
TME e ] Detete TITLE [ Change ] Addition
NAME T T - i NAME T ) LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP . CITY-§T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§7-2IP CITY - ST-21F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF /? CITY-ST-ZIP

12. | hereby certify that the information supplied with ts filing goes ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo, rue and §ecuajd and that my signature shall have the same fegal effect as if made under oath; that | am an officer Or director
of the corperation cr the receiver or trustee el this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an a ke empowered. :

SIGNATURE: _ SIB4557 7R IRED Sres/ver?” 2 /51 fo3 (705 )8 52-/5 0/

CR2E034 {10/02}



