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

PROFIT FLORIDA DEPARTMENT DF STATE O 8 99 8 8 . O O
CORPORATION Sandra B. Mortham Apr 1 . am
ANNUAL REPORT Secretary of State S f
199 8 DIVISION OF CORPORATIONS ecretal S’ 0 State
MENT # ( )
DOCUMER P96000027369 (3
MANUEL A. LEAL, M.D., P.A.
000 O
04 £ HILLTOP §T 704 E HILLTOP 8T
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 50-3370761 Not Applicable
ite, Apl. #, Suite, A . . i
— Suite, Apl. #, elc ;;_1 dite, Apt. ¥, etc 5. Certificate of Status Desired O $B|;;5R:§;?;Znal
Cily & Stale Ciy & State 6. Etection Campaign Financing $5.00 may Ba
23 E] Trust Fund Contribution ) Added to Fees
Zip Gountry Zp Country 8. This corporation owes or has paid the current year Intangible
m 2—5] m —3_01 Parsonal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEAL, MANUEL A 81[ Name
T4 E HILLTOP ST 82| Strest Address (P.O. Box Number is Not Acceptable)
FRUITLAND PARK FL 34731 ‘
83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Soctions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or rapgistered agent, ar both, in the S1ate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signature. typod o greded narwe of cegastieed agenl and title | apphe atee [NOTE Registered Agent signature requirad whan reinsiating) DATE
12. Of FICERS AND CIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE P [ DEweTE 11 TIME T change [ Aduition
RAME LEAL, MANUEL A M.D. 12 NAME
smeeraooness | 704 E HILLTOP ST 13 STREET ADORESS
CITY-ST-2IP FRUITLAND PARK FL 14 CITY-ST-ZIP
TLE P T DELETE 21 TN1LE [Jchange  J Addition
NAME LEAL, MARIA A 22 NAME
staceTaooness | 704 E. HILLTOP STREET 2.3 STREET ADDRESS
CITY-ST-7IP FRUITLAND PARK Fl. L 2. 4CITY-5T1-72IP
TLE 1 DELETE F1TTLE [JChange [ Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-§T-ZIP
TMLE ] DELETE 4.1 11TL€ [J change T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-ST-2IP
TALE I oeLete 51 THTLE [_J change T[] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
LE [T DELETE 61TITLE [T Changs  [] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-S1-2IP 64 CTY-5T-2P

14, | hereby certity that 1he information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 1 t or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an
g!lficir or director of { odoration o tho receiver or brustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block,

| elanaATIIDE -jmmz;“% (HKM A. \E,Pgl} Jd.y-qg bagh’l%'\'%‘:\DS

CR2E034 (10/97)



