2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M35675

1. Enlity Name

LEON MEDICAL CENTERS, INC.

Mailing Address

101 SW 27TH AVENUE
MIAMI FL 33135-1428
us

Principal Place of Business

101 SW 27TH AVENUE
MIAM! FL 33135
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90006 047 ***150.00

VO fJdUuUg

NCAVREETINTARR ARt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For
52951 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g'ggq lﬁ:f‘;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ e =,
LEHRMAN‘ JEFFREY E Street Address (P.O. Box Number is Not Acceptabla)
220 ALHAMRA CIR
STE 810
CORAL GABLES FL 33134 o TREES
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed ar printed nama of registered agant and titie If applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW1I! FEE IS $150.00 . N ‘
10. E Fi
Tax filing requirement and efects to do so, After MAY 1, 2000 Fee will be $550.00 lection Campaign Financing $5.00 May Be
S Trust Fund Contributicn, Added to Fegs
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O Delete TITLE PTD [0 Change [ Addition
NAME LEON, BENJAMIN, JR. NAME LEON, BENJAMIN JR.

streer anokess | 11901 SW 64 STREET STREETADDRESS | 3601 SW 129 AVENUE

orv-s-2F | MIAMI FL 33183 o2 | MTAMI, PL 33175

TIE ] petete TITLE [ changs  [C] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-ST-21P

TITLE CJ Detete TITLE [Jchange [ Additicn
NAME - NAME -7

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TCITY-§1-2IP

TITLE [ Delgte TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P § CITY-S1-2IP

TIMLE [ pelete TITLE ) Change [T Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£ITY-51-2P CIvY-ST-2iP

13. | hereby certify that the information sypBlied
indicated on this report or supplemghtal rep,
of the corporation or the receiver g

changed, or on an attachment w'm'ss. with all ather like empowefed.
SIGNATURE: i

M AEmpowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
frt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e

/{hte Daytime Phone #
1

T /7

CR2E034 (9/99)



