M EE—————— ]
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
C‘ORPORATION : Sandra B. Mortham
ANNUAL REPORT i TS Secretary of State
1 996 A DIVISION OF CORPORATIONS
DOCUMENT # M58064 (0)
1. Corporalion Name
WILLIAM A. LEONE, MD., P.A.
% WILLIAM A. LEONE % WILLIAM A. LEONE
2125 BISCAYNE BLVD.. SUITE 580 2125 BISCAYNE BLVD.. SUITE 580
MIAMI FL 33137 MIAMI FL 33137 _
3. Date Incorporated or Qualiiod | 38, Date of Last Repori
) o L 08/26/1987 01/17/1985
2. Pringipal Place of Basness o r¥2,xa-._'P\.‘I‘mling Address 4. FEf Number Applied For
21| S |28 o 59-2838655 Not Apphcabio
22| Suite. Apl#, et Py Suite, Apt. #, etc. 5. Certificate of Status Desired C si;zsﬁxtﬁfézna'
| Cly&Stie T ovE e 6. Esection Campaign Financing $5.00 May Bo
l?:,",l o o R | .- Trust Fund Contribution (W Added to Fees
R | . Gouritry L | Country 8. This corporation has Iiabgyﬂ\langible tax under s 199.032,
24_J 25J - o - 29] 30] Florida Statutas Yos [JNo
o 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglistered Agent
Bij Name
LEONE, WlLUAM A 82( Sirent Address (P.O. Box Number is Not Acceptable)
2125 BISCAYNE BLVD, STE 5680
MIAMI FL 33137 83
84 City FL 85 Zip Coda

[ 19, Puant o thig provisions of Seotions 6070608 and 6071508, Florda Statutes, the above-named corporation subrits This statement for the purpase of Ghanging s registered offic
or registerad agent, or both, in the State g* Florida. Such cham%n vas authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

fanuliar wnWaccepl the obfalions 4, Section 607.0505, Florida Statutes.
- __//_4@}_ S

[

A _ — o R

SIGNATURL
5

v of reJetred agent and Ttle if azgrabi

v ol TINDTE Registererd Ages | sigralure. rocuived whn reinalaing, ™
1. TTTTOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
nf 1] [C1 DELETE 1.1 TITLE [ Change [ Addition =
e LEONE, WILLIAM A. 17 NAME 3
sikte: ooness | 2125 BISCAYNE BLVD #580 135TREL ADDRESS o
Crv ST-7w MIAMI FL 1401V-§T-2P o
| T T ' ' [ BELETE 2 1TILE [0 Change [ Addition | ©
[ ' 22 NAME
STHEET ALCRESS 2.3 STREET ANDRESS
ov-stae | i 24CHTY-ST- 2P
T [ ] DELest 3 1TIE [ Change ] Addition
hks 4 a2name
SIHELT ADDRESS 33 STREET ADDRESS
| cvvesn e S i N 3400Y-1-26
Tt [J OEtEIE 4 1TILE [ Charge [} Addition
nAL 42 NAME
SIH:EIADTHRE NS 4.3 STREET ADDRESS
CNE-SETE B e i 440TY-ST- 2
Mt [ DELETE 5 11IE [ Change [ Addition
Yy 5 2 NAME
SIREL T ALDRESS 53 STREET ADDRESS
croestee oo 54 CITY- §1- 2
TILF [ DELETE B 1TITLE [J Change [ Addition
KAt 6.2 KAME
STH: 1AV FESS 6.3 STHEET ADDRESS
City_ st-2i 64 CHTY-51- 7P

34, | do herehy corlify Ihal the information suppicd with this fing 1 veluniarly furmishad and doos fol qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furhar
cerdify that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effact as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ry name

appcars in Block 12 or B!ocr::a_ 13 i changed, or on an tachrn #ith an address,
SIGNATURE: //[é/ggﬁ_’;’_ais_gﬂéﬁgg_jymk

r




