2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 03,2005 8:00 am

- Secretary of State

03-03-2005 90170 038 ***150.00

| DOCUMENT # M35675

. Enby Mame

; LEON MEDICAL CENTERS, INC.

Prncipyal Place of Business Mailing Address
101 SW 27TH AVENUE 107 SW 27TH AVENUE
MIAMI FL 33135  US MIAML, FL 33135 US
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7. Name and Address of New Registered Agent

T Masky, At R,

Sireel Address (P.0. Box Number is Mot Acceplable)

6. Name and Address of Current Registered Agent

EISEMAN, STUART
35 SW 27 AVENUE
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SIGNA TURE K

Sigrate r,.:#gf%wr,rmmo%m i, %Z fgc/ THATL FeustRred AGent Sanature e when remsiaing | DATE
7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contriburion (0 Addedto Fees

_1_0.” GFFICERS AND DIRECTORS 13 ADOITIONSCHANGES TO OFFICERS AND DlREQTORS IN 11
ang PTD ' (2 petere Lt Y = g ©fThange [ Addition
NAML LEON, BENJAMIN, JR. HAME Je. &), Dozt , Jx.
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