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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT I FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LEO SPITALE, JR., P-A.

Mailing Address
1355 SW 17TH TERRACE

Principal Piace of Business

%701 § LE JEUNE RD

FILED
Apr 16 1998 8:00am
Secretary of State

LR

"] MIAMI FL 331451629
CORAL GABLES FL 33134 DO NOT WRITE (N THIS SPAGE
Us 3. Date Incorporated or Qualified
01/20/1994
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Appled For
21] 26| 65-0465141 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, ete. . it
P — P 6. Certificate of Status Desired (I $B 75 Addional
E] 27] Fee Requirad
City & State | Ciy & Stale 8. Elsction Campaign Financing $5.00 May Be
;3.] 281 Trust Fund Contribution Added 1o Fees
L Zp Counlry . Zip Country 8. This corporation owes or has paid tha current year Inlangible
’;I El 29] :To! Persanal Property Tax due June 30, |:| Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SPITN.E, LEQ, JR. 81| Name
1355 SW 17 TERRACE 82| Streel Address (P.0. Box Number is Nat Acceptable)
MIAMI FL 33145
83
84| City Zip Code

FL |”

agent. | am familar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and £07.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office cr reglsterod agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slpnature. typed oc printed narw ol reg-stared Byent and tile if af;u_c-amc (NOTE: Regislered Agenl signature required when rainstating) DATE p
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE D [ peeETe 11TILE [Tchange L] Addition 8
NAME SPITALE, LEO JR 12 NAME §
sweeraporess | 1355 SW 17 TERR 1.3 STHEET ADURESS &
CITY-5T-2P MIAMI FL 33145 14 BITY- 51 2P 8
THLE [T DELETE 2t ILE [Jchange L] Addition |
RAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP 2 4CNY-S1-2IP
e 7 DELETE 31T0LE CTChange 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-3T-2IP 34. GITY-ST-ZiP
e TJ OFLETE 41TITLE [ change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S5T-2IP 4.4 CITY-51-21P
TLE [} OFLETE 5.1 TILE L] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-8T- 2P 54 Cl1Y -51-2IP
TITLE ] DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTY-8T-2IP 6.4 CITY-ST-2P
14. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

Indicated on this annual repor or supplemeantal annual reporl is true and accurate andg that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he recarveri:mjs:lejgnwered to execute 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chanawmmonl wilh an gffress. %
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