FILED 3
3
2003 FOR PROFIT CORPORATION 3
2
]
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am
DOCUMENT # M35675 ecretary of State
1. Entity Name 04-22-2003 90110 001 ***750.00
LEON MEDICAL CENTERS, INC,
Principal Place of Business Mailing Address
101 SW 27TH AVENUE 101 SW 27TH AVENUE
MIAM! FI. 33135 MIAME FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #. elc. IEICHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0552951 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHRMAYN, JEFFREY E SJ?‘-QA'IQ T é; 5 IrINn,
. treet Address (F.O. Box Number is Npj Accgptable) )
A CIR B b 2 RN =V R2e
STE
CORAL S FL 3314 YO - FL 5550 |
Mramn.
8. The above named entity submits this statement for the purpose of changing its registered office or registared ageﬁt. or beth, in the State of Florida. | am familiar WIth and accept
the chligations of registered agent. _
X - 2z J’/)
SIGNATURE
Signature, typed or printed name of regnslert'eng)nl and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW{ll FEE IS $150.00 . '
X 9. Election Campaign Financing $5.00 may Be
: After May 1, 2003 Fee will be $550.00 . [ Trust Fund Contribution. o Added to Fees
Make Gheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD O Detete Time O Chenge [ Addiion | &
NAME LEON, BENJAMIN, JR. NAME - =]
staeer aoress | 101 SW 27 AVENUE STREET ADORESS . |3
orv-sr-ze | MIAMI FL 33175 CY-ST-2P TS
[
TITLE O celete TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS \‘
CITY-ST-2IP CITY-ST-21P
TILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-5T-2P . o _ _CInY-ST-21p o .
TITLE [ Delete TIMLE [5 Change [ Acdition |  _ .~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
THLE [ pelete TITLE [Qchange [ Acdition
NAME NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ peleta TITLE [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CHTY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlily that the information
eport is true argl accurate and that my signature shal} have the same legal effect as if made under oath; that | am an officer or director
Fe empowere -/ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the informatio
indicated on this report or suppl
of the corperation or the recelve
changed, cr on an attachme!

aflcrass, with aibiher like owered.
7R OV p
SIGNATURE: . —APSIE & {“ %@EEFD /IYAB (3,,;3 Lti2 53 6L
BT T e el W Cayirme Phona ¥

upl




