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

PFinf 1 _ ‘ i y FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 : O()am
A .

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretal'y Of State

1997 $ie A DIVISION OF CORPORATIONS

DOCUMENT # P96000027369 (3)

. Corporation Name

MANUEL A. LEAL, M.D., P.A.

]

Princi;‘;e\"”Fk;;;'ﬁ;e ol BLsiness ) Mailing Address
04 E HILLTOP 5T 4 E HLLTOP 8T
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731-2041
3. Date Incarporated or Qualified 3a. Dalo of Last Reporl
I 03/22/1996
2. Principal Place of Business Za. Maiing Address 4. FE! Number Applied For
211,, e e 2_5] Sﬂ—’b‘p’\‘l"\ Lﬂ\ Nat Applicabie
Suile, At 8, elc Suile, Apt. # et N ) $“_75 Additional
22} r27] 8. Certificate of Status Desired O Fop Required
_ Oy & State | . Cily & Stale 8. Election Campaign Financing $5.00 May Be
E - 28] Trust Fund Contribution 0 Added to Foes
7w __ Country | &p | Counlry 8. This corporation has liabitity for intangible tax under &. 199.032,
2] 25] 29] 301 Florida Statuies [dves BNo
9. Name and Address of Current Registered Agent 10. Namae and Addreas of New Reglstered Agont
LEAL, MANUEL A 811 Name
704 E HILLTOP ST 82| Streat Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731
83
B4| City FL 85| Zip Code

[ 91, Pursuant 10 the provisons of Sections 6070602 and 607.1508, Florida Statules, the above-named corparation subrmits this stalement for the pLrpose of changing ils fegistered
office or registered agent, ar bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agoent | am famiqae with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURLE

) gt T o prntuer manie ol egisterad agent wad Lte i AEpCati (NDIE" Regislered Agenl signature requirad wher renstating) DATE
y‘_‘g‘__.v.,,ﬁi, 0 QFFICERS AND DIRECTORS D - 13. ADDITIONS/CHANGES TO OFFICERS AN[E%R;]CTORS {IEJ-[ 1’;(“
T DELETI 1ATITLE * o ange Htian
wn | LEAL MANUEL A MD. | PEESIDENT
siveut acoss | 104 E HILLTOP ST 1.3 STREET ADDRESS
arvs o | FRUTLAND PARK FL 34731 AGITY-ST-2¢ ‘
e ) [T oeiere 21 Unee Peesipest T Change 1 Addiion
AN 22 NAME MARIA M- LEAL
STHFFT ADLRESS 23 SIRENTADDRESS | "\ DYy €+ \.-\r(mP STLeEl
Lle s N 2 4GITY-S1- 2 FRuitAaon PARNX | FL kil
wmE 1 DELETE A1 TILE T change T Addition
NAME 3.2 NAME
SIKEEFADDHE S 33 STREET ADDRESS
| Qurstar 1 34, CITY - 5T-2P
T 1 [T necene 1TmE [ Change [ addition
NAM 4 2 NAME
STREET ATIOKESS 43 STREET ADDAESS
CrY-Sl- 7 44 CITY-ST-2IP
e T orLETE 51 TIILF [ Change T_J Addition
NAMF 5.2 NAME
STREE N ADURE S5 6.3 STREET ADDRESS
o8 ar - B 54 CITY-S1-7p
Tt |RGETE B1TILE [T Crange [ Addition
NEME 6.2 NAME
SIHLEY ADEHE 55 63 STREEY ADDRESS
LTY-§% 2ip o B4 CITY- 81 2IP
4. 1 do hereby cority thal the information supplied with this filing does not quality for the exempiion stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the

nforrr-abon indicated on this annaal report or supplemental annual reporl i true and accurate and thal my signature shall have the same legal eflect as it made under path; that
I am an aflcer or director & corporatian of tne seceiver Or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme
appears in Block 12 gBlock/13 il changed, or onan attackment with an adgress,
é
i ¥

Ak (eI A LCAL\ e sy a0

¢
snc}»Zruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Prione ¥

CR2E034 (9/96)



