FILED
2 FOR PROFIT CORPORATION
urﬁg?)ma BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P00000101077 Secretary of State

1. Entity Name 02-03-2003 90050 041 ***150.00
LEON DENTAL CENTER, INC.

Principal Place of Business Mailing Address
9001-A PEMBROKE RD 9001-A PEMBRCKE RD b
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025

TR LA

2. Principal Place of Business 3. Mailing Address ,
1525 Pinea BLun 17528 Prves Blvo
Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE JF MAKING CHANGES
T City &, Staze Cn &s: 1 4. FEi Number Applied For
P@ q@ﬁv Ke ‘Pi nes y Y Ke ‘lol nves FL ™ 65-1050940 Nat Applicable
?z 33 O g q Couknjys ﬂ_ @3 O a'q COOW rq‘ 5. Cerlificate of Status Desired O gg';’iﬁfﬂﬁona'
6.-Name and Address of.Current Registered Agent.- ——. - -~ 4m==s|, - ro—ruierie -7 ,~Name and-Addrgss of New Registered Agent
Fon \MHartw &
LEON, MARTIN | reepAddress (P.O. Box Numbar ig Not A p&ble)
9001-A PEMBROKE RD R LA V- S s VR AN
PEMBROKE PINES FL 33025
rgrore fines FL [*2%009

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registerad agent and title if applicable. (NOTE: Registered Ageni signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin
, After May 1, 2003 Fee wilt be $550.00 Trust Furd C(:)mr?bulion. ° O fi:l.eouj(zuwllaezg °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE PD & vetere TITLE 4 [) U I Mcnange ] Addition
i LEON, MARTIN | e AR
smeet aooress [ 900H-A PEMBROKE RD STREET ADORESS —;52 5 LNES 5) v D
orv-st-2¢ | PEMBROKE PINES FL 33025 eny-S1-2p MBroKe Fiawes PL 223029
TILE VFD X Deete TITLE U P O 4_2 [ change ] Addition
NAME LEON, MARITZA C AN Nﬁfh A- o
STREET ADDRESS | 9001-A PEMBROKE RD STREET ADDRESS &25 25 +VES 6 fv
arv-si-ze | PEMBROKE PINES FL 33025 omv-s1-2P n{ 620 !ée Pines ﬂ(. 330329
TTLE e T e =[Tpalate™ -=""§ TME Co : - = = [OcChange= [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE (1 Delete THLE {J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' ] cmv-st-ae

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem with an agidress, with all ofikr like emppwered,

siGNATURE: _oilir UREHEQUIRED 985 Fov-4374400

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

CR2E034 (10/02)



