FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000102279 05-11-2005 90122 022 ***150.00

1. Entity Nama

JOSE LUIS PONCE DE LEON MD, CORP.

Principal Place of Business Mailing Address

515 5W12 AVE 515 SW 12 AVE i 50051434

MIAMI, FL 33745 US MIAMI, FL 33145 US

esh o T

T g IRRC AR I
196 Lnn| Way 4141, Corod Way
Suite, Apt. #, etc. Suite, Apt. #, etc, 05092005 Chg-P CR2EQ34 (10/03)
Cily,& Stale City & State | - 4. FEI Number ) Applied For
ul am, ) FL’ Liami , }’L ,20- ’5'-‘ a3 ""5 Not Applicable
Zp 56] MS Counlryus A_ zmb‘g ) @ 5' Country u M 8. Cerificate of Statis Desired O §g ;ilﬁ?:é‘m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONCE DE LEON, JOSE L MD. Ponee de Leon, Jose L UD
515 SW 12 AVE Sweet Address (P.O. Box Number is Not Acceptable)
STE 517

MIAMI, FL 33145 Q14, Coral Way
_— T FL | %3145

{

M

ASEIGNATURM

8. The above named entity syl
the obligations of regis

s statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am familiar with, anc accept

8lalo

Sgnature. peh mee name of zeqistared agent and tide if applicacle. (NOTE: Ragistereg Agent signature required wnen reinstatingy mﬁ’E
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.§., the
Due by Septeamber 7, 2005 Tryst Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
mEe P/D [ Delete TLE r] T Tose b, [ change [ Adsiion
b PONCE DE LEON, JOSE L MD. RANE noecleleon, 3 L
STAEET ADDRESS | 515 SW 12 AVE STE 517 STREET ADIRESS Q‘l Yl (lom ‘
grv-s1-20 | MIAML, FL 33145 CITY-St-2P iy aQvn i\ ! FlL 331 w
TITLE [ Delete TLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-7P
TLE [ eiete TILE O cnange ] Addition
NAME NAME
STREET AODRESS STREET ADBRESS
CITY-5T-2ZP CIfY-ST-2w
TITLE 3 oelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-217
TiLE 3 Delate TITLE [J Change 3 Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WlE O Detete THLE [ Crange [ Adgition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S§1-21P CITY-§T-2IP

12. | hereby certify that the information supplied wnh this tlhng doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1g accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer or director
of the corporation ar the receiver o lresTea empewsred to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w¥ an aoerass, with afl other like empowered.

SIGNATURE: e \TBoe’ /- fhyr fevi fos. 5/‘7/

SIGNATURE™AEID TYPED OR PRINTED HANE OF GIGNING OFFIGER OR DIRECTOR Dats Daytima Phone &




