FILED

Feb 11, 2008 8:00 am
2008 KO RUAL REPORT N TION . Secretary of State

02-11-2008 20066 020 ***150.00
DOCUMENT # P94000003650
1. Entity Name
MICHAEL J. LEON, JR.,, O.D., P.A,
Principal Place of Business Mailing Address
2420 S. BABCOCK STREET 2420 5. BABCOCK STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901
TR P S [T IV A G R REI
Suite, Apt. #, atc. Suite, Apt. #, etc 02052008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appliad For
58-3221738 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Ei';esqﬁgj‘“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agram

Name
LEON, MICHAEL J JR., CD
2420 8. BABCOCK STREET Streat Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL —[ Zip Code

8. The above named entity 'submits this statement for the purpose af changing its registered office or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the cbligations of registergd agent.

SIGNATURE 7
- . v _Signature. typed or prmiad name of registerad agent and tine if apphcable. {NOTE: Registared Agent signature required when rainstanng) DATE
FILE NOWIII F-E.E IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, [0  AddedtoFeses
10.- . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
L D 03 Delete THtE I crange [ Addition
NAME LEON, MIGHAEL J JR., OD NAME
STREET ADORESS | 2420 S. BABCOCK STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 GITY-ST- 2P
Tme '1.' O Delete TIILE [ Change [ Addition
NAME e’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TILE O] Delete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CiTy-8T-2P
TILE 1 vetete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CIrY-SI-2IP
TITLE [ Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-$1-2Ip
TLE O detete T © [dchange {3 Addition
MAME NAME -
. STREET ADDRESS STREET ADDRESS
crv-sime | . CITY-$1-2P

12. | hereby cartify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that-the information
' -indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an cfficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: .~

/5[0 - Y5y

FICER OR DIRECTOR Date Caytime Prone #




