2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 08:00 AM

[DOCUMENT # P04000102279 Secretary of State

;
1. Eatity Name i
i
i

JOSE LUIS PONCE DE LECN MD, CORP.

Principal Place of Business - Mailing Address
9746 CORAL WAY 9746 CORALWAY
BIAMG FL 33185 US ; mm,lrt 33165 Uﬁ

G R R

i 01272006  MNo Chg-P CR2E034 (11/05)

DO NOT WRITE IN '#'HIS SPACE < e anoer [ PR o

20-1342345 {tct Applicable
L . $B.75 adaiional
5. Certificate of Status Desired i Fee Required

8. Name and Address of Current Ragistered Agent

i
!

PONCE DE LEON, JOSE L MD.

9748 CORAL WAY : 1 ‘ DO NOT WRITE
i

MIAMI, FL 33165 IN THIS SPACE

i
8. The sbove named antity submits this statement tor the purpose of changing its :Tistered‘ofﬁce or registered agent, ar both, in the State of Florida. § am famillar with, &nd accept

ha abligations of caglsterad agent. -

SIGNATURE
Sgnatuna, ped o printed name of registarad agent snd e wp‘ﬂ:a‘bin. NOTE. 7903&(9'941 Agont sigrature required whan reinstaingl DATE
FILE NOWII FEE IS $150.00 o ecton Campagh Firencing o $5.00 nay be
After May 1, 2006 Feo will be $550.00 Trust Fund Gonrril:tm(on. Added io Fees
10. OFFICERS AND DIRECTORS ]
NAML PONCE DE LEON, JOSE L MD.

STREEF ADDRESS | 9746 CORAL WAY
CAY-83-17 MIAME, FL 33165
e

NAME

SIREET ADERESS
GITY-8T-hp

HaA000423561

TALE 2D 1
!
] 62/ 18/06 G001 A-002 150, 00

T
NAME

attn " : DO NOT WRITE
. IN THIS SPACE

MARE
STREET ADORESS
CRe-8T-2P

TIE

MAKE

STREET AQURESS
CTY-87-2IP

TRE

RAME

STREET ADDRESS
CITY-ST- 2P

12. ' heteby caﬂif‘y that the inlormanan supoied with WW quallfy Tac the axecptions comtaped Id Chaptes 112, Frofica Siatuies. e cerfiy hat fhe wicrmaton
i a

indicated on 1his repon or supplermenial repon Is 1 2 and thal my slgratuce shall have (hé §ame lagal eftect as ¥ made under oath, that | am an ofticer or director
of the corporation of 1he receiver of xrustee_gﬂu!e this report as recquired by Chapler 647, Florida Statutes; and thal my name appears In Black 10 of Blogk 114
S5,

| other Siks' empowerod.
L/ fﬁﬂ/ P

changed, of on an afttachment with an ag

SIGNATURE:

IHTED HaME D?'- GNHD OFFICER DN TIRECTOR Dyt Phone ¢

1
. |




