FILED

Apr 04, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000009846 04-04-2008 90008 043 ***150.00

1. Entity Name
LEONEL CORDOVA MD, PA

Principal Place of Business Mailing Address q u Us) 5 3 J ‘

10390 SW 97TH STREET 10390 SW 97TH STREET
MIAMY, FL 33176 MIAMI, FL 33176
76 S71 1455Y S I Sheed
Suite, Apt. #, elc. Suite. Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & Slate City & Slate | ’Q 4. FEI Number Applied For
Mrrozr, , F4 L4227 4 20-4247589 Not Applicabls
Zip Country Zip " Country - . $8.75 Additional
5. Certificate of Status Desired O . .
2283 US/? 32/ F3 LS A Fee Required
—m b e-r—eme B, - Nam@ and Addrass of Current Regiatared Agent— —— - - -- -—— -7-Name end Addresa of New Registered Agent
Name
CORDOVA, LEONEL MD
10390 SWO97TH STREET Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33176
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registere ’
SIGNATURE § 2 ;ﬂ_/af'
Wa prvied name of feQisiened agen; and ke if appicadle, (NOTE; Regatered Agent SiQnale requared whan rénsiaing} DATE
L
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE PD O Delere TITLE /70 ' Charnge [ Addition
RAME CORDOVA, LEONEL MD NAME é’ﬂ/Z&ﬂ//‘a, dgwjgi‘ﬂ/)p
SIREEF ADORESS | 10390 SW 97TH STREET SRETAONSS | Jrmary s o S 7%
CITY-S1-2IP MIAMI, FL 33176 City-ST-2P A i o) ) . 3B/£3 /
MLE VP 1 Detete TITLE = ! @’Ehanqe [ Addition
NAME CORDOVA-PENA, NORIS NAME PR OUA— @4/ AIOLIS
STREET ADDRESS | 10390 SW 97TH STREET STREET ADDRESS EBY S0 DL Al
ciry-st-ap | MIAMI, FL 33178 CITY-§T-21F V) L. 2D
TIILE [ Delete TITLE [)Change [ Addition
NAME - NAME
STREE] ADDRESS STREET ADDRESS
CltY-57-4P oTy-S1- 2P
e [ Detete {13 O change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CHY-ST-2IP
TITLE O Delete WILE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-8T-2IP
TLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-70P CITY-S7-2IP
12. | hereb tily that the information s lied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Stawnes. | further cerlify that the information
incﬁ(r:eatgdcgrr'n L1%1’5 report |t:>r supplemeglpa?r‘epon is true and accurate and lhgl my signature shall have the same legal effect as if made under oath; that | _arrlma Ian Er?ger DBrldIrI?Ctlfl'f
of the corporalion or the receiver or Irustee 8 ered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc or Bioc i
changed, or on an attachment with Vth all other like smpowered.
* / /
& 4/ 0
SIGNATURE: - B 7 A—
Wﬁn TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR te

L ¥



