FILED
2006 FOR PROFIT CORPORATION . . . Jan 27’ 2006 08:00 AM

ANNUAL REPORT Secretary of State -
DOCUMENT # P94000003650 y

1. Entity Name
MICHAEL J. LEON, JR.,, O.D., P.A

Principal Place of Businass . Mailing Address
2420 5. BABCOQK STREET 2420 5. BABCOCK STREET
MELBOURNE, Fi. 32901 MELBOURNE, Ft. 32901

AR

01182006 Na Chg-P2 CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE A

539-3221738 tlot Applicabia
; : $8.75 addvional
8. Certificate of Status Desired O Fee Required

4. Name and Address of Current Registered Agent

5620 &, BABEOGK STREET DO NOT WRITE
MELBOURNE, FL 32801 lN THIS SPACE

8. The abave named antity submits this statermant for the purpose of changing its registered office or registarad agent, or hath, in the State af Florida. | am familiar with, and accapt
the obligations of registered agent, ;

SIGHATURE i

Signature, typed or phnted name of regititied agent and Wl if 2pphoable (NOTE Registarsd AQONt Signalurs requiret whon reindtasing) DATE
8. Election Campaign Financing $5.00 may &
FILE NOwW!ll FEE 1S $150.00 S ) . ay bBe
After May 1, 2006 Fee will be $550.00 Trust fund Cantribution. | [ Added to Fees
19. OFFICERS AND DIRECTORS ] )
e D
NAME LEON, MICHAEL J JR., OD

SIREET ADDRESS | 2420 S. BABCOCK STREET
Tiry-51-2P MELBOURNE, FL 32801

ik . NGOM0ANEa3E

e oy 1323 @
STREET ADBRESS

LITY-5T. 2P

TE

HAME

st DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
18 AR

NILE

NAME

STREET ADDRESS
Gry-§1-2IP

TWILE

NAME

STREET AODRESS
oivy-§1-2P

42. ) hereby certify that the information supplied with this fling does not gualify for the exernplicns contained in Chapter 11é Forida Statutes. | further certity that jhe information
Incicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver o trustee empowered 10 execule this report s requfred by Chapter 607, Florida Statutes; and that my aame appears In Block 10 or Block 11

changed, of on an attachmant with an address, with all ather like empowered. 2_ - ? - 'T'!} S
SIGNATURE: =2 N M Cpe T teop Tre i {25Tss
S| Tl AND TYPED OR P NAME OF QOFFICER OR DIRECTOR Dale Daytime Phona ¥




