o

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS}S?DJ.[IB

PROFIT
 (RYBBPORATION
» »ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # P94000069471 (B)

RAFAEL J. LEON, M.D., P.A.

G A

Principal Place of Busingss

35196 MEDICAL CENTER AVE,
2EPHYRHILLS FL 33540

Mailing Adorass

ZEPHYRHILLS FL 33540-1360

36196 MEDICAL CENTER AVE,

3. Date Incorporated or Quatified | 3a. Date of Last Report

| 2. Prncipal Place: of Business 2a. Malling Address 4. FEI Numbor Applied For
2 ?5] 59'3257542 Net Applicable
Suite:, At #, cte Suite, Apt. #, etc. it
== i P E. Certificate of Stalus Desired W} $8.75 Additional
22-| ;ﬂ Fee Required
| Ciy & Sue City & State 8. Elsction Campaign Financing $5.00 May Ba
gg]*A EI Trust Fund Contribution Acded to Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

s 0

30]

Florida Statutes ves [ Mo

24]
"~ 9. Name and Address of Current Reglstered Agsnt

LEON, RAFAEL J M.D.
10130 FORT KING
DADE CITY FL 33525

10. Name and Address of New Repistersd Agent
B1| Name
82| Stresl Address (P.O. Box Number is Not Acceptabla)
83
Ba] Ciy FL 85| Zip Code

W1, Pursuant to ne provisions of Sections 607 0502 and 607.1508, Florida Statules,

SIGNATURE

ofhce or registered agont or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal L an famhiar with, and accept the obhigations of, Section 607.0605, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing s registered

glé)uaﬁnﬁ “typsed OF Bt aame of rogsterad agent and htle it applicable

{NOTE" Registergd Ageni Eignature reguirad whan rainalating)

DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e P [T oeLete 11 TME L change L] Agdition } &5
NaME LEON, RAFAEL MD 1.2 NAME §
soisraonitss | 10130 FORT KING 1.3 STREET ADDRESS a
cr-st-ze | DADE CITY FL 33525 14 CITY-§1-21P &
s [ DELETE 21 TIE T chinge ] Addition |
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADORESS
oY ST 29 2.4 CITY-S1- 1P
LE T3 oELETE 31 TITLE [ change [ Addition
NaML 3.2 NAME
STREET ADURE 55 2.3 STREET ADDRESS

L sar 34, Civ-§1-2IP
[ "1 DELETE 41 TIMLE LY Change T[] Addilion
NeMi 4.2 NAME
SIREET AOLHLSS 4.3 STREET ADDRESS
Cry-staw 44 CITY-§T- 2IP
TILE [T DELETE B.1TITLE T crange [T Addition
&L 5.2 NAME o
STFEET ACLHESS 5.3 STREET ADDRESS
Ciy- 8121 5.4 CI1y-61-2IP
TILE [ DELETE 61TIHE [J Crange  T_] Aadition
Nkl 6.2 NAME
STREET ADDRE 55 6.3 SYREET ADDRESS

LA S 6.4 CITY-§1- 2P
14, | do hereby cenily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

appears m Block 12 or Block 13 i changed. of gn.ar Rent with an addre

infarmation indicaled on this annual report or supplernental annual report is true and accurale and hat my signature shall have the same legal effect as if macle under oath; that
1 am an olhcer or director of ihe corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

58.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF i

OFFICER OR DIRECTOR e ™

alalan _(85) %8 1Tk

Data Dagime Phone #




