FILED

P on May 01, 2007 8:00 am
2007 Foﬁ:ﬁgﬂrn%%%?rm"o" Secretary of State

DOCUMENT # P01000062567 05-01-2007 90045 038 ***150.00

1. Entity Name
LEON MEDICAL SERVICES, INC.

— - ' " guv -
Principal Place of Business . Mailing Addiess
11501 SW 40 STREET B 11501 SW 40 STREET ‘
2ND FLOOR 2ND FLOOR
MIAMI, FL 33185 MIAMI, FL 33165

H"HIIIIJI A SO

04232007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-1129595 Not Applicable
N ' $8.75 Additional
5. Certificale of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

MAURY, ALBERT R
11501 SW 40 STREET
2ND FLOCR

MIAMI, FL. 33165

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

SIGNATURE
&, typed or pread name of regetared agent and ute § Apphcabts. (NOTE: Regustered Agent S:OnaiLre required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Addad to Fees
10. CFFICERS AND DIRECTORS 1
TME Lo
NAME LEON, BENJAMIN JR.

STREET ADORESS | 11501 SW 40 STREET 2ND FLOOR
CITY-ST-ZP MIAMI, FL 33165

TITeE P .

NAME Lzon, Benjareci T
SRETADAESS | NS Ol Sud 46 St
oS YWaswy L 3 3/eS
TiLE Vv

NAME Mared, A)be}‘“{'
SIRETADDRESS | [y 5. 0} S LD L}-D-S‘}-
ST yWABWKL | L 3B iS

TLE S

bl Leon, Luurdes

SRETAODNESS | J) & iy Sdad> GO S
OW-S-20 WL g, L 354’&5
e T .

NAE Leon . Silvia

seEl ooRess | [1 g0} SO oo SE
ov-stp (ppyadwl, FL 33(65
ML

NAME

STREE] ADDRESS
oTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report of supplemental report is true ang accurale and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the recep) ar Misteemmpoweregh execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i/" L addiess, witigll giher ke empowered.
J 6’ ‘

changed, of on an attachmg
A
SIGNATURE: l - o1 S LY-2 35

T SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




