FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFI1
CORPORATION
ANNUAL REFPORT

1997

FILED

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

May 08 1997 8:00am
Secretary of State

DOCUMENT #

Corprratar Marng

P960000B9056 (1)
LEON MEDICAL CENTERS AT WESTCHESTER, INC.

G A A

Frnepal Pioace of Busimess

Mailing Addrass

2699 8 BAYSHORE DRIVE 2609 § BAYSHORE DRIVE
SUITE 300D SUITE 300D
COCONUT GROVE FL 33133 COCONUT GROVE FL 331335452
3. DPate Incorporated or Qualified | 3a, Dale of Last Reporl
2 Pring ||m| o of Hosiness 2a, Mailing Address 4, FEI Number Applied For
al 26] 65-0708226 Not Applioable
Sl e, Apt o el  Suite. Apl. #. elc. " ) $8.75 Additiona
l 271 5. Canificate of Stalus Desired O Feo Required
| Gty g st . GCily & Buate 6. Etaction Campalgn Financing $5.00 May Be
g:@] o o 28] Trust Fund Contribution Added to Feos
e Counlry dwp [ Gountry B. This corparalion has liability for inlangibla tex under 5. 189.032,
28] 25] 2] a0| Fiorida Statutes vos  [J No
i 9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
JEFFREY E. LEHRMAN, ESQUIRE, PROFESSIONAL B1] Mame
m s BAYSHORE m 82| Street Address (P.O. Box Numbaer is Not Acceplable)
SUITE 300D
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

11, Purauant o 1 provsige?s of Secy sz g
othee or registercd ag

of, Spctien 607.0505, Florlda Slatutes.

15007 BT 2nd 6071508, Fionda Stalules, the above-named corporalion subrmits e statemeant for The purgo
- ul Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ;cegistered

(NOTk Ragmlerad Ag&;nt signalure required wher rensvattlgl

sa of ghanging its registered

7594 7

SIGNATURE AND TYPED OA P £0 NAME DF SIGNING OFFICER OR DIRECTOR

A aopiabis AT ’
12 B OF k- r(;ERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T X oeLete 11 rmz D W Crange [T addition | &5
NaN: LEHRMAN JEFFREYE 1.2 NAME LEON BENJAMIN JR §
STHIET AN s m s BAYSHOHE mVE. SU"E m 1.3 STAEET ADDRESS 1 1 901 Sw 6 ({- STREET i
CCYSE AR MlAMl FL 3313__3 14GIY-51-2P MIAMI, FI. 331 g2
n.f CToiLete 21TILE [Tchamge [ Addilien |3
HAME 2.2 NAME
SIHiET DRSS 23 STREET ADDRESS
L&"!',Ft‘,,{"f , _ o 2 ALOW-§1-2P
Tt [T oeLete 31 mMLE [T Change [ Aodition
hutME 3.2 NAME
SIHEED AN RS 33 STREEY ADDRESS
oreseap 34, CITY-$1- 19
Tk [J DELETE 41 WILE [T cChange [ Addition
tirhdb 4.2 NAME
SIREYT AT 4 3 SIREET ADDRESS
| Gy sl 44 CITY-51-2P
I [ DeLeTe 51 THLE 1 Ghange  [J Addition
MiME 57 HAME
SHREEALDAEBS 5.3 STREET ADDRESS
L l-b-e o 54 CITY-ST-2IP
i [ DiLee 81 TALE [T cChange [ Addition
Ayt 6.2 NAME
STHEND ARDRISS | £ 3 STREET ADDRESS
Gy ST 6.4 CITY-ST-2IP
T I d d : 1 supplod wilh this filng does not quality for the examption stated in Section 118.07(3)(1}, Florida Statutes. | further certily that the
infarmanee ing cated on tes annual report or supplementa; annual repart is trug and accurale and that my signature shall have the same legal effect as if made under path; that
I am an el e of chepctor of the cogpdrabyn of the receiver of usten empowered to eéxacute this repor as required by Chapter 607, Florida Statutas; and that my name
appears i Block 12 or 8iock 1 W, or anan apfichment with an addrass,
BENJ AMIN LEQN JR 4/29/97 (305) 642-5366
1] ! L]
SIGNATURE: ~ .

DEy‘. me Fhche ® oo

177034

Daw



