2004 FOR PROFIT CORPORATION )

ANNUAL REPORT (AR) . FILED

DOCUMENT # P84000003650 Feb 20, 2004 08:00 AM

1. Entity Name y

MICHAEL J. LEON, JR., O.D., P.A. Secretary of State

Principal Place of Business Mailing Address B

2420 S. BABCOCK STREET 2420 S. BABCOCK STREET

MEELBOURNE FL 32801 MELBOURNE FL 32901

T s |[I[{WARWANM AR
Suite, Apt. #. etc - Sulte, Apt. ¥, erc. S MOORE CR2E034 {11/03)
City & State City & State - 7| 4. FE! Number Applied Far

59-3221738 Mot Apphcable

ap Country Zp Counmry 5. Certificate of Status Desired [ ffe';fq 1’3?:!‘“““3'

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agert

Name

12"520(;1 ’S.MBligéglb‘[J(dSthcE)[E)T Street Address (P.O. Box Number is Not Acceptable) S

MELBOURNE FL 32901 : S — —

Cily FL ! Zip Code

B. The above named entity submits this staterment for the pupose of changng Its registered office o registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S E— — —_— — s
Sgrature typed of prnted name of ragrilared agent and litle £ apohcable. [NGTE. Regisiered Agent sigraturs requirad when rolnstating) DATE
) . "' R . A . - - - - T
FILE NOw!l! FEE IS $150.00 - 5. Election Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee will pe “50‘60 By sk Trust Fund Contribution, ! Added tc Fees

Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ Detete TITLE [ Change [ Addition
MAME LEON, MICHAEL J JR., OD NAME - -
STREET ADDRESS (2420 S. BABCOCK STREET o STREET AGDRESS 02 ,%%qgggggﬁ%é% 19 150.00
oirv-s7-7° | MELBOURNE FL 32901 N arvstze = - .
TME CIDele  f nme JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME ) [ Delete B [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-ST-2P
TLE - " Dot § mme O3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE Closere TLE [Jchange [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O eteie e - [lcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.0?F3){i), Florida Statutes. { further certify that the information
indicated on LKis report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addrass, with all other like empowered, .

P 2 (3w 32~ e

OR DIRECTOR Date Daywmne Prond #

SIGNATURE:

F SIGNING OFF




