FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT AL H ORIDA DEPARTMENT OF STATE
: 5, .
CORPORATION 122 Sandra B. Mortham Jan 1 5 1 997 8 . OO&III
ANNUAL REPORT ' j Secretary of State
1997 ':g%m,q'/ DIVISION OF CORPORATIONS S ecret al‘} 7 Of St ate
MENT # (0)
DOCUMENT # M58064 0
WILLIAM A. LEONE, M.D., P.A.
RERTTWR PR ENARM AR
% WILUAM A. LEONE % WILLIAM A LEONE
2125 BISCAYNE BLVD.. SUITE 500 2125 BISCAYNE BLVD.. SUITE 580
MM FL 33137 MIAMI FL 331375028
3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/26/1987 01/23/1996
2. Principal Place of Businoss _2; Mailing Address 4. FEI Number Applied For
1] 5990 S.W. 129 Terrace. 28] 5990 8.W. 129 Terrace 58-2838655 Not Appiicable
E;I Suite, Apt # elc ;’;I Suite, Apt. #, elc. 6. Cartificate of Siatus Desired 0 s%ﬁ:sﬂ:;jmnm
City & Sla.le ) | Gity & State 6. Elaction Campaign Financing $5.00 Mmay Be
23] Miami, Florida 28|  Miami, Florida 33156 Trust Fund Contribution 0 Added to Feos
le331 56 ___ Goullry Zip Caunlry 8. This corporation has kability for intangible tax under 5. 199.032,
;—4—' 2:':| ;l 33156 m Florida Statutes OYes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEONE, WILLIAM A, 81| Name
- LEONE, HILLIAM A
125 BISCAYNE BLVD! STE 5680 82| Streal Addr%%g(g,o, Box Number is Not Acceptable)
MIAMI FL 33137 5.W. 129 Terrace
83
B41 City 85| Zip Code
FL | {3356

ruLaml
1. Bursuant 10 the provisions of Sections 607 0402 and 697.1508, Florida Statules, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the Stage of Florida Sugh change was authorized by the corporation’s board of directors. | hereby accept the appaoiniment as registered

agent. | am fanting it and acceptihe obgifalions of, eglionB07.0505, Florida Stattes.

sianaTuRe __ATALLL RS Q ol ML / / ?/ 77
Shyr ahien bypind G0 Pl manee B egetdred agont and il T applicablo (HOTE: Aegistered Agen! signalure required when reinstating) DATE

12. QOFFICERS AND [DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T oELETE 11TLE D [ trange ™ [_] Addition
NAME LEONE, WILLIAM A. 1.2 NAME LIONE, WILLIAM A.
streer aooress | 2125 BISCAYNE BLVD #580 13SIREETADDRESS | 5990 S,W. 129 Terrace
Ty -ST-2F MIAMI FL 14CITYST-21P Miami, FL 33156
THLE I oeete 21 T0LE [T change ~ [T Addition
HAME 2.2 NAME
STREET ADIRESS 2 3 STREET ADDRESS
CIFY-§1-2P e N 2 4CHTY-ST- 2P
e ] OELETE 31 M7LE [J change [ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STAFET ADDRESS
CIFY- ST 20 L 3.4, GITY-ST-2IP
e T oeceTs 41TLE TJ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 718 3 44CITY-ST-ZP
T [ DELETE 51 1ITLE [Jchange [ Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cmy-stoe | o 54 CITY-ST-2P
TTLE ] peeere §1THLE [J thange [] Addition
NAME 62 NAME
STREFT ADDRESS & 3 STREET ADDRESS
CITY-S1- 20 64 CITY-5T- 7P

14, | do hereby certify that the informalion supplied with this ling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the
informatian indicated on this annual reporl o supplemental annual report is tue and accurate and that my signature shall have the same lagal effect as i made under oath; that
Fam an officer or direclor of the corporation or tha raceiver of trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 1.3 il changaed, or an an atlachment with an addrees:

A
SlGNATURE: ) éﬁuﬂ%é%ncxa&mln [\

, William A. Leone, M.D. 1/9/97  305-661-6591

OF SIGNING orng'é DIRECTOR Dale Daviime Phone #
OIRADDA

CR2E034 (5/96)



