2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # M35675

1. Enlity Name

LEON MEDICAL CENTERS, INC.

05-01-2007 90045 040 ***150.00

Principal Place of Business

11501 SW 40 STREET
2ND FLOOR
MIAMI FL 33165 US

Mailing Address

11501 SW 40 STREET
2N FLOOR
MIAMIL FL 33165 US

10096261

(T

04232007 No Chg-P CR2E034 {11/05)
#. FEI Number Applied For
65-0552951 Not Applicable

| $3.75 Additional

5. Certilicate of Status Desired >
us be Fee Required

&. Name and Address of Current Registered Agent

MAURY, ALBERT R
11501 SW 40 STREET
2ND FLOOR

MIAMI, FL 33165

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or preited nama of regEiered agent and tile d applicanle, {MOTE: Regisiedsd Agent sipnatum requred wien /emsisting) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

10. OFFICERS AND DIRECTORS |
LE e

HAME LEON, BENJAMIN JR.

STREET ADDRESS | 11501 SW 40 STREET 2ND FLOOR
CTY-ST-2P MIAMI, FL. 33165

TITLE P .

HAME Leen, Benjarun T
STREETADDRESS [ 11 5 0 Sid Strest
CiTY-5T-29 Nianil, F— 3315
TiLE v

e Maury, Alloert
SRETARES | 1) 5 01 Lo LD SHreatt
CITY-S1-BP Moo, FL 331 L5
TTLE s '

Al Lovrdes

STREET ADORESS Il_ll‘:'\ogl' Su Ho Strest
cy-$1-2p Miqr  FL33LS
TME T

haME leon, Silna

st s | [ 2 0 S o Sthreet
OT-ST-IP Mgl FL. D311,5
TITLE

NAME

STREET ADORESS

CITY-ST-AP

12. | hereby cerli[x that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei tryS¥ee e ute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm empowered.

SO5-Le¥l- 2139

eyt Phona ¥

4-30-07

SIGNATURE ANT TYPED OR PRINTED NAME OF 7ﬂan G OFFICER OR DIRECTOR Date

SIGNATURE:




