FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

g PROFIT : FLORIDA DEPARTMENT OF STATE F\U:‘,D
CCRPORATION Sandra B. Mortham i
ANNUAL REPORT Socratary of Statc g7 Jun 27 P 12: 27

DIVISION OF CORPORATIONS

' 1997 "*J e |
e i O Sl
DOCUMENT # P94000004906 (1) ﬁiﬁt}s mwil) SEL

1. Corporalion Namo

LEO SPITALE, JR., P.A.

Principal Place of Business Mailing Address
2151 8. LE JEUNE RD. 1355 SW 17TH TERRACE
STE 310 MIAMI FL 331451629
GORAL GABLES FL 33134 us
us 3. Date Incorporaled or Qualificd 3a. Date of Last Reporl
01/20/1994 04/19/1996
2. Principal Place of Bysiness _2a. Mailing Address 4. FEI Number Applied For
[21] QJ}D ] §. ZE J’E{/ﬁ/ﬁ @ 26] 650465141 Nol Applicable
Sulte, Apt. #, etc. y Suie, Apl. #, ¢lc. Ny ) $8.75 Additional
B. Cerlilicate of Slalus Desired [
22 03 27 Feo Reguired
City & State City & State &, Floction Campaign Financing $5.00 Me
- . B y B
m P @Aﬁéﬁg Fl/ : 28—! Trust Fund Contribution 0 Added to Feas
Zip - Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
m 3 3 / 9 ‘{’ E L{SA’ 28 atﬂ Florida Stalutes Oves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SP"ALE, LEO, JR. B1{ Name
1355 SW " TERRACE 82] Stresl Address (P.0. Box Number is Nol Acceptable)
MIAMI FL 33145
' 83
. " 84| City FL 5| Zip Code

14. Pursuant to the provisions of Sestions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as registercd
agent. } am familiar with, and accepl tho obhgations of, Seclion 607.0505, Florida Statules.

.

SIGNATURE e I - S o . e
Signature. typed of pinted name of fegistorod agent and 16 apphcnblo (NOTL- Begislored Agarl siphalue requited whe rainstating) DATE

12, OFFICERS AND DIREGTORS 15. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 12

TITLE D ] DeLeTe 11TITLE | T Change L] Addilion

NAME SPITAéE, LEQ JR. 12 NAME SPrrALE, LE oS- Lot

stacer aopress | 1955 SW 17TH TERR 158i6eer anomess | 4 35S S0 T AN B

omv-st-ze | MIAMIFL §4 CITY-51-21P Shdmi 6 1 3345

TME [ pELETE 21TLE [ Jchange [T addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

GiTY-§1- 20 2 4 CITY-STadlP

e [ DECERE 31 TILE ] Change L] Addition

NAME 52 WAME e ] e T SRS —
, STREET ADDRESS 33 STREET ADDRESS -Ueul *rE-' (=01l ULES--Lled

GITY-§1- 7P 34.GI1Y-81-2P bk 165,000 skl B, ()

TILE ] DELETE 41 TILE [T Crange L Additon |
o NAE 42 NAE

STREET ADDRESS 43 STREEY ADDRESS

LiTy-§T- 2P 44 TI-5T-2P .

YITLE T okcere 5.1 1ITLE B A1 T Change [ Addition

HAME 5.2 NAME G //LIO

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-2IP 54CTY-3T-2P

TIFLE ] netete £110LL [Tchange 1] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 7P B4 CITY-81- 2P

14. 1 do hereby certify lhat the information supplied is filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statules. | further certify that the
information indicated on this annual reporl upplgMental annual report is true and accurale and that my signature shall have the same legat eflect as if made under oath, that

| am an officer or direclor of tho corpor peeiver or trusteg empowered 1o ty this report as required by Chapiler 607, Flarida Statutes; and thal my name
7 |

appears in Block 12 or Block 13 if ¢l on an attachment, W / /
BRI AT AP AT A3 A E A B Lo / (/ S tf S ET St D erTy

CR2E034 (9/96)



