FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
AN HEPORT sadra 5. Merthars Jan 16 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate
DOCUMENT # M58064 (0)
WILLIAM A. LEONE, M.D., F.A.

AT TS

State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad

obligatioz;{o@tion 607.0505, Florida Statutes.
[ s -

office or registered agent, or both, in 1
agent. | am familiar with, and accept

SIGNATURE

Signature, typed or prinied nana ofragiStared agent and lide If applicable. {MOTE: Ragistered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12__ _
ILE D [ DELETE 11TLE (1 Change. [T Addition
NAME LECNE, WILLIAM A. 1.2 NAME
sweet aporess | 2125 BISCAYNE BEVD #580 1.3 STREET ADDRESS
CITY -ST-ZIP MIAMI FL 33156 14 SITY-ST-2iP
TME I DELETE 21 TITLE S ) [T Change I Addition
NAME 27 NAME
STREET ADDRESS 2,3 STREET ADDRESS i - -
GITY - 5T- 2P 2 4 0ITY-ST-ZP
TIME [T DELETE 3.1 TITLE " change ] Aqdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 3.4, CITY-ST-2P
TITLE [ oELETE 41TITLE [JChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T- TP 44 CITY-ST-21P
TLE [ peLeTe 5.1 TMLE I change [T Additian
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS
QITY-5T- 2P 54 CITY-ST-71P
TIME LI peETe 6.1 TIMLE [ IChange [T Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T-21F 6:4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar directos of the corporation or the receiver or trustee ampowered to execuis this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with

cionature. W B~ Mo, ?ﬁ?}hru /[ﬁ/_‘? B ape-LLl-LSF)

Princlpat Place of Business Mailing Address
5950 SW. 129 TERRACE 5990 SW. 129 TERRACE
MIAMI FL 33156 MIAMI FL 131568 DO NOT WRITE IN THIS SPACE e e
us us 3. Date Incorporated or Qualified
08/26/1987
2. Principal Place of Business 2a. Mailling Address — 4. FEI Number Applied For
] 59G0 S.c) . JAGIEL r. 6] <Hgp L.0). 1249 /Eer. BO-9838655 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, ete. N - -$8.75 Additional
E} -—z—ﬂ - 5. Certificate of Status Desired O = Fae Required
Gy & State — City & State — 6. Elaction Campaign Financing -$5.00 MayBe
—25‘ YN e ) //Cﬂ ;5_[ VWi & b, ~ < Trust Fund Contribution O Added to Fees
Zip _ COUOW Zip . Country 8. This corporation owes ar has paid the currant year Intangible
EI = -35 is .Ea (3.§ )Q’ g[ = 3 A é ;0_| ()E IQ‘ Personal Property Tax due June 30. Yas R
9., Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
=i LAl B
LEONE, WILLIAM A. Name
5930 S.W. 129 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable) -
MIAMI FL 33156 —
83
84} City S ] r’_.f|as| Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

CR2E034 (10/97)



