FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

-

DOCUMENT #

1. Cexporalion Name

LEON MEDICAL CENTERS, INC.

(1)

Mailing Addross
101 SW 27TH AVENUE

Principal Place of Business T
101 SW 27TH AVENUE

FILED
May 13 1998 8:00am
Secretary of State

O AR AR

MIAMI FL 33135 MIAMI FL 33135
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/23/1986
2. Pringipal Place ol Business _2a. Mailing Address 4. FEI Number Applied For
[21] ] 26| 650552951 Not Applicable
Sulte, Apt. #, etc Suile. Apt. #, etc. i
? e 5. Gortfioato of Stalus Dosied []  98:79 Additonal
?2] o Fl Fee Required
City & State | Ciy & State 8. Election Campalgn Financing $5.00 May Be
Ej N 5] Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currepl year Inlangible

m El . Eel ;I Personal Property Tax due June 30. Yes Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LEHRMAN, JEFFREY E 81} Name
2699 § BAYSHORE DR B2 Sireet Address {P.O. Box Numbaer is Not Acceplable)
SUITE 300D
COCONUT GROVE FL 33133 83
84( City FL 85| Zip Code

agent. | am familiar with, and accepl the oblgalions of, Scclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

TIGNAtKD. typod o prrintend nania of taguisied et Acd G i apphe atla [NG/TE: Rog stered AQon! signature raquired when 1ainstating} DATE p
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine PID [] ceLETE 1110LE [ change [T Addition | &
NAME LEON, BENJAMIN, JR. 12 NAME §
sweeraponess | 11901 SW 64 STREET 1.3 STREET ADDRESS &
Ciy-ST-2P MIAMI FL 33183 o L& LITY-S1-2IP &
TITLE [T peLETE 21 TNLE [T change [T Addition |
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2P 2 4CITY-ST-2IP
TITLE " [J DELETE 31TILE CT change LT Addition
RAME 3.2 NAME
STREET ADORESS 3.9 STRFET ADDRESS
CITY-ST- 2P o 3.4 CITY-ST-2IP
TITLE ] DELETE 41 TILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS § <3 somer aponess
ITY-ST- 2P o 44 CITY-5T-20
TLE [ DELETE 5.4 TILE [ I change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P B 54 0ITY-81-2P
TITLE [T DELETE 617M1LF “ D change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2¢ G4 CITY-5T-2IP

14. | hereby cerlify that the information
indicatad on
officar or diregtor of \he corporalfon ar

Block 12 or Block 13 if changed,

1€ Teoaver

an allachm

t witln%«iress.
) lAm‘a‘n{

e A

ks ko & ousl B S vy

. lied with this tiling does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
is annual repart or Zuppifmental ansual teport (s tree and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
¢ truslec empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

o V4



