2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , . Feb 23,2007 08:00 AM
DOCUMENT # P94000003650 R Secretary of State

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

Principal Place of Business Mailing Address
2420 5. BABCOCK STREET 2420 5. BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901

A A

02022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fopiba s

59-3221738 Not Applicable
5. Certificate of Status Desired ~ [] gg;?q Addlionl

8. Name and Address of Current Registered Agent

2420 3, BARGOCK STREET DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent

SlGNATUF(%J M CHAN. T Lo Ta .2._/)_/,0_)_
re, typad or printed % raghtarod t and tithe i appiicabls. (NOTE: Registersd Agent signatire requined when rainsuating} DATE
. ‘i:!gl_'i_,ﬂ__"]uh'ﬂ'fj i i_:»E. N . N
FILE NOW!! FEE IS 3150.00 9. Election Campain Financing ss_oo May Be U3." LI;:,I" | f":_ UD?j*UD? .[_E;“ I:J 1
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. O  Addedto Faes
10. QOFFICERS AND DIRECTORS |
TINE D
NAME LEON, MICHAEL J JR., OD

STREET ADDRESS | 2420 S. BABCOCK STREET
CITY-5T-ZIP MELBOURNE, FL. 32901

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

cvstae DO NOT WRITE

- IN THIS SPACE

NAME
STREEF ADDRESS
Cmy-ST-2P

TIMLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TNLE

NAME

STREEF ADDRESS
CivY-S1-21P

12, | hereby certify that the information supplied with this flIlnéJ does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certity that the Informatlon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under eath; that | am an ofiicer or director
of the corporation or the receiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other fike empowerad.

SIGNATURE: =/ | 7 Ja “-7/)_/@;- 2L =315 YT

RE AND TYPED O INTED OF SIGNING DFFICER OR DIRECTOR Daytima Phone #

s




