e e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

(1)

1997
DOCUMENT # M35675

. Corporation Name

LEON MEDICAL CENTERS, INC.

FILED
May 08 1997 8:00am
Secretary of State

IRARAGE RGN BRI

Princlpal Place of Business Mailing Address

o s g P s e

101 BW 27TH AVENUE 101 SW 27TH AVENUE
MIAMI FL 33138 MIAMI FL 33135-1420
us us
3, Eﬁ}ag}:ilogrrgéamd or Qualified 3305L;ate of Last Report
2. Principal Place of Business T 2a. Wailing Addtess T 4. FEI Number Applied For
f— e —— ]
21 EEL N @'9_5_52951 ~ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ¢tc i
X P — P 5. Certificate of Status Desired O $8.75 Add_monal
@ gﬂ Fee Required
) City & State | . Ciy & State 6. Eloction Campalgn Financing $5.00 may Bo
—“I RSJ | Trust Fund Contribution Added o Fess
. Zip Country 21y Country 8. This corporation has liahilily for intangible tax under s. 199.032,
m g] ;9—] o ~ flotida Statutes Yes []Ho
9. Name and Address of Current Registered Agent |__ 10, Neme and Address of New Reglstered Agent
ABESADA, PETER 81
£903 SALZEDO STREET JEFFREY E._ LEHRMAN, ESQUIRE, PROFESSIONAL
'82] Strect Address {P.0. Box Number is Not Acceptable) Cornorati
CORAL GABLES FL 33134 69 HORE DRIVE P on
83
SUITE 300D
84| C 85] Zip,Code
LO%ONUT GROVE FL || 451%3
1. Pursuant to the provisions o! Segliang K07 OJO? aty1 6071508, Florida Slalutes, the above-named corpora!ron submils this statement for the purpose of changing its registered
office or registered agent, eeiolh, in thé s a Buch change was aulhotized by the corporation’s board of directors. | hereby accept ibo appointment as regislered
agent. I am famitiar wilpand accep! ] q tig J 6070505, Florida Blalutes.
SIGNATURE > ~— Jeffrey FE Lehrman, Esqg, . 7 /“'- 77
Signalure, typod of prnigd &FaTent end lito If applic ahic TNGTL Hegislersd Agan! s:gr ulure requirgd when r(\nilalmg) DATE
12, OFFICE RS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g
TLE PID [Jouek PRI [Tthange [ F additon | &
NAME LEON, BENJAMN, JFI 1.2 NAME §
staeer aooress | 11901 SW 84 STREET 13 STREET ADDRESS ]
ony-sr-20 | MIAMI FL 33183 14 0ITY-51-2F L o
TITLE [T oecee 21NE [dthange [ Addition | O
NAME 22 NAME
STAEET ADDRESS 23SIREE1 ADDRESS
CiTy-51-2IP 2. 4CNY-81-4p
i [T DELETE B TIILE 3 Change Addition
NAME 3.7 NAME
STREET ADDRESS 3.8 STREET ADDRESS
GITY-ST- 2P 3A.CITY-5T-2P e o
Tme T peiriE FERTI: T Change 1T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2P § __ R aqonv-si-zp
TMLE 3 pecete 51TNLE [Jchange I T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STALEY ADDRESS
ChY- ST-21P - a 54 CITY-ST- 2P
WILE CIGiceTe 6.1 TITLE [T change L] Additicn
NAME 62 NAME
STREET ADDAESS 6.3 STRELT ADDRESS
CiTY-51- 2P _BACy-51-21
14. | do heraby cartily that the information suppliod with this Tiing does not qualify for the exemption staied in Section 119.07(3)(i%, Florida Statutes. | further certily thal the
information indicated on this annual OMor supiplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corboratiol or the receivgr or truslee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block J3 I, or on an atiichment with an addrass.
_ BENJAMIN LEON, JR. 4/29/97 (305) 642-5366
IR A YIS, . H




