2001 UNIFORM BUSINESS nEPo;ﬁ (unn) FILED

DOCUMENT # PO0000101077 Jan 31, 2001 8:00 am
1. Entity Name Secretary Of State

LEON DENTAL CENTER, INC. 01-31-2001 90188 007 ***150.00
Principal Place of Business - . Maijling Address
9001-A PEMBROKE RD 9001-A PEMBROKE RD
PEMBROKE PINES FL 3302% PEMBROKE PINES FL 33025
e e A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Nurmber Applied For
5~ 1050 "I‘-}O ) Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
-— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEON, MARTIN |

6001-A PEMBROKE RD Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33025

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax fi\inlg rgquirement and elects to do se. After MAY 1, 2001 Fee wilf be $550.00 10. 5:?;:I,z:ncdaggri:,?;uizincmg O ?g;gotohgzzfe
{See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
TLE PD O Desete TITLE [ change [ Acdition
NAME LEON, MARTIN | NAME
sTReer ADDRESS | 9001-A PEMBROKE RD STREET ADDRESS
orv-s+-20 | PEMBROKE PINES FL 33025 oiy-5r-2p
TLe VPD O Delets TIEE [ Change [ Addftion
NAME LEON, MARITZA C NAME
STREET ADDRESS | 9001-A PEMBROKE RD STREET ADDRESS
orv-s-2p | PEMBROKE PINES FL 33025 GirY-si-2P
TITLE O pelete ™ TITLE O change [ Additfan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2/P
TILE ' O Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TME [ perete TMLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addressyli other like empowered.

SIGNATURE: /20/5% Ao fp41/2m Leav L/élw/ﬂ7 (75¢) 437-C500

SIGNATURE AND TYPED OR PRINWE™WRNE OF SIGNING QFFICER OR DIRECTOR Dater Daytime Phone #

AT

CR2E034 (10/00}



