K / 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14,2007 08:00 AM

DOCUMENT # P04000102279 Secretary of State

1. Eatty Name

JOSE LUIS PONCE DE LEON MD, CORP.

Piincipal Place of Business ' Mailing Address .
9746 CORAL WAY 9746 CORAL WAY !
MIAMI, FL 33185  US MIAMI, FL 33165  US :

8 AT

02082007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE |~ enww ]

20-1342345 Not Applicable
' $8.75 additional
5. Certificale of Status Desired O Fee Required

6. Namé and Addrass of Current Registered Agent
PONCE DE LEON, JOSE L MD. ‘
9746 CORAL WAY - DO NOT WRITE
MIAMI FL 33185 IN THIS SPACE |

B. Ths above named entity submits this statemant for the purpase of changing its reqistered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE }
| Signatura, typed of printed name o egisiaied agent and litlk If apphcable. (NOTE: Registered Agent signatura required when reinclaling) DATE |
| FILE NOWI!! FEE IS s.' 50.00 8. Election Campaign Financing 55'00 Mey Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees ‘
I
|

10. OFFICERS AND DIRECTORS |

TILE PiD

NAME PONCE DE LEON, JOSE L MD.

STREET ADDRESS | 9746 CORAL WAY

oMY-ST-ZP | MIAMI, FL 33165 L300

TITLE

NAME 1

STREET ADDRESS

CITy-51-21P

|
TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-St-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

indicated on this repart or supplemental report is true an rate and that my signature shali have the sama legat effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rustee empow: ecut this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heveby centity that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information i
changed, or on an attachment with an addre: ,.witﬁ ther like empowered.

SIGNATURE: X~/ ol Potelyin Mo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date Daytime Phong #




