- - S FILED

2003 FOR PROFIT conponm:ion May 14, 2003 8:00 am

DOCUMENT # P02000074687 04-17-2003 90134 005 ***150.00
1. Entity Name
LEONARDO J ESPINOSA, DDS., P.A,
Principal Place of Business ' Mailing Address vwvewEye
18545 NW 54 CT 18845 NW 54 CT
MIAMI FL 33055 . MIAMT FL 33055 .
S — QTR e
Suite, Apt. #, etc. , Suite, Apt. #, etc. ’ (] CHECK HERE IF MAKING CHANGES
City & Stala City & State : 4. FEl Number - Applied For
54-2065022 Not Applicabls
Zip Country ' Zip Country " . $8.75 Additional
A 5. Certificate of Status Desiced (] Fop Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . J e -
ESPINOSA, LEONARDG J DDS Strest Address (P.O. Box bllurnber is Not Aceceptable)
18845 NW 54 CT
MIAMI AL 33055 )
City FL Zip Code

8. The above named enlity submils this stalament for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famillar with, and accept
the: ohligations of registered agent.

SIGNATURE -
R Signarus. typad o printed name of regiciererd agent and tite  applcable. {NOTE: Ragt Agent signature reduired when red DATE
; Aﬂ:l'lilear ?\gc;ga ';EE ﬁlﬂssosgg 00 8. Llocton CaTpaignFrancid fg&? May 8o

Muke Chack Payable to Florida Department of State rust Fund Conlribution. o Fees

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE "b-.rc('j‘be. 0 betets I e Ocaange ) Addition |

we  |Leonarde 3 ESpinesa NANE ]

STREET ADDRESS |\ NN SA Ct. STREEY ADDRESS §

oresear | ytiamay Bl 33055 om-51-20 g

TE - . 3 Celets e T {Ochange [ Addition g

NAME NAME

STREET ACDRESS . STREET ADDAESS

CY-51-7P CITY-ST-2P

Tme ) ] Delete TITLE [ Change [ Addilion

Mg . N L N . e

TemeetapoResSt T T 7 "N szt ADDRESS - T ’

CITY-ST-2P CIY-ST-IP '

mE 3 pelete TIILE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T- 2P ' ‘ CirY-S1-21P

TTE 1 Delete TR DO crange [ Addition
_.mus.__...._,________ﬁ______k NAME )

STREET ADDRESS T e N smert aomess: |- I B -

CITY-57-7IP * CIFY-S1-2P .

ME O petets TnE Clcrange [ Addition

NAME : ) HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-21P ) . . CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(5). Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true apd accurate and that my signgture shall have the same legal effect as if made under gath: thai | am an officer or director

of the corporation or the receiver or lruslee empowerepfaexecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an anacrin‘z% ﬁgan acgresasl with ‘,5 |||-:es eénposia)reg a
r o Q - Y . .
SIGNATURE: e X lf?'*_@UﬂH[:D T 4/14/2003 305-625 2517
- SIGMATURE AND TYPED QBPRINTH 7 Nn?'or $/ANING GFPCER DR DIRECTOR Date - Darytie Prions #

T I



