FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham

RAFAEL J. LEON, MD., P.A.

DOCUMENT # P94000069471 (8)

ARV IR

Princlpal Placa of Business ’ - ihEi_WTriE_Addross
38198 MEDICAL GENTER AVE. 38196 MEDIGAL CENTER AVE.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Cminlry . Zip

30|

" Fa. Pw:yrlrﬁo af Dsmoss T j 2a. Mailmg Address a. FEI Number Applied For
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21] aLry (\ f |2s] 7 _50-3057540 Not Appiicable
Suite, Apl. #, elc. 7 Suite, Apt #, etc. o ;
P — p -~ m 6. Certificate of Status Dasired O $8'75 Adc!lllonai
;l e 27] (k. Fes Required
Cigp St {"H A l !< f—— f - Ciy&Swte .7 6. Electian Campaign F‘inancing $5.00 May Be
m ) b f o ] gﬂ_ ) Trust Fund Cantribulion |l Added to Fees
7 Country 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. ] ves Mno
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9. Mame and Address of Gurrent Ragistered Agel

10. Name and Address of New Reglsterad Agent

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

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B5| Zip Code

84| City FL

.
:
k
:
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11, Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
office or raglstered agonl, or bath, in the Slale of Barida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agont | am familiar with, and aceept the obligations of, Section 607.05605, Florida Stalules.

SIGNATURE e e N
Sigaalure Iyprod ur protad fuareds o' g Aot ot ane o d agpdcalide INOTE: Regstered Agint signatute ranuired when reinstating) DATE
12. OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T onete TIILE CTchange T Addition
NAME LEON, RAFAEL MD 1.2 NAME
sreeTaporess | 10130 FORT KING 13 STRTET ADORESS
onv-st-2r | DADE CITY FL 33525 e, 14001Y-51- 2P
TTLE [J preete 21TILE [J change [ Aadition
HAME 02 ME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-5T-2iP e 2.4CIY-S1-2p
TIE ) oriere 311Le ’ [Jchange T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-ST- 2P - 34.0I0Y-$1-2p
THE ' [T oeLete 41TLE ‘ [T Crange ] Addition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P _ » 44 CITY-ST-71P
TME [J DELETE 511ME [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF . 5.4 CNY-S1-21P
TITLE ) DECETE 6.1 TMILE [T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P L £.4 CITY -5T-2IP

indicated on t

Block 12 or Block 1311 changed, or on an altachmoent with an address.

R R T IS gmﬂ

14, | hereby cerlifg Ihat the nformalion supplicd with this 1ling 'doos not qualify for the exemplion staled in Section 119.07(311), Fiorida Statutes. | further certity thal ihe informalion
is annual report or supplemental annual reporl is trua and accuralo and that my signature shall have the same legal eFect as if made under oath; that | am an
officer or director of 1ho carporation or the receiver or truslec empowered Lo execute this reporl as required by Chapter 607, Fionda Statutes; and that my name appears in

(oA a0 1S a1 17T T

May 12 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

CR2E034 (10/97)



