2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 Al

DOCUMENT # P04000102279 Secretary of State
1. Entity Name
JOSE LUIS PONCE DE LEON MD, CORP.
Principal Place of Busingss Mailing Address
9746 CORAL WAY 9746 CORAL WAY
MIAMI, FL 33165  US MIAMI, FL 33165 US

‘ ' . 01172008 No Chg-P CR2ZE034 (11/05)

. ' 20-1342345 Not Apphcabla

5. Certificate of Status Desred O ?:;'Zesq SE:J“C'""'
6. Name and Address of Current Registered Agent i N - :

PONCE DE LEON, JOSE L MO. R DONOT W.RlTE":‘
MIAMI, FL 33165 IN THIS SPACE ‘! .

I

8. Tne above named ennty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, ypad or printed name of registered agenl and ik 1 applicable, {NOTE: Aegisterad Agenl signature required whan rsnsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trusl Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS [
TITLE P/D
NAME PONCE DE LECN, JOSE L MD. ST
STREET ADDRESS | 8748 CORAL WAY ) . C K

CITY-§1-2iP MIAMI, FL 33165 . | J Fjﬂfﬂitl? 9336 E’ :

RAME
STREET ADDRESS
ClTy-sr-ap

e . 01/25/08-80008-001 15000

, . - . .

TIRLE
NAME

DO NOTWRITE -

RAME
STAEET ADDRESS
CivY-57-29

PR

~ INTHIS SPACE" -

Tne
NAME
STREET ADDRESS . _ ]
CiTY-S7- 2P ‘ o LT

THILE , L R R
N - ST : T
STREET ADDRESS Coe e Lo e e
CITY-ST-2F - S e _

¢

L

fy lor the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
that my signature shatl have the same tegal ellec! as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with Ihis filin? dol
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar supplamental report is lrug Ccurate
of the corporation or the receiver or rustee empgwered 1o exac
changed, or on an atlachment with an address-witn all oth

SIGNATURE: _X

SIGNAYU?,WEE FOR DIRECTOR Dale Daytima Phone #
M




