FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

AL FLOMIEA DEPACTMENT OF STATE May 07 1998 &:00am
ANNUAL REPORT

1998 D|V|5|§:c:;ac;g;§ci)2§ﬂoms Secretary Of State
DOCUMENT # P@6000089056 (1)

1. Corporation Name

LEON MEDICAL CENTERS AT WESTCHESTER, INC.

AV I ETEIRR

TR T

Principa! Piace of Business Mailing Address
écijas § BAYSHORE DRIVE 2699 § BAYSHORE DRIVE
ITE 3000 UITE 300D
COCOMUT GROVE FL 33123 COCONUT GROVE FL 30138 DO NGT WRITE IN THIS SPACE

3, Date Incorporaied or Qualified

10/28/1996

= 2. Prmcipal Place of Business 2a, Mailing Addross 4, FEI Number Apptied For
: oW O sT - el O L) 27 AVENVE 650708226 [Not Appicabla
Suite, Apt. #, slc. e . $8.75 adaitional
.. 7] 6. Certifcale of Status Desired L] Foe Roquired
T[T oy & Smaie City & State 6, Elsction Campaign Financing $5.00 may Be
|_-| M1 , FL _ El k1AM l = Trust Fund Contribution ] Added to Fees
: Zip | Counry Zip Country 8. This corporation owes or has paid the current year intangible
i '_l 33 v & 25:] UJ M L ;1 gL ] 3)0 —3‘0-} \.} S F\/ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
JEFFREY E. LEHRMAN, ESQUIRE, PROFESSIONAL B1) Namo
2609 S BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300D
COCONUT GROVE FL 33133 83
. 84| City 85] Zip Code
TN FL |

11, Pursuan{ te the provksions of Sglitions 607.0507 and G07 1408, Florida Stalules, the above-named corporation submits this statemnent for the purpose of changing s registered
office or s?rslefed ot An he State of | lorida Such change was authorized by the corporstion’s board of direclors. | horeby accept the appointmenl as registered
1

tamil c;)}}lw%lof Se-:ho/laﬂ

agent | a 05, Florida Statutes

SIGNATURE

‘7 (NOTE Regslered Agern signature reqrirad when tainstating) DATE p
, 12. QFFICLRS AN[) DIHLCTOF iS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+24
b E[Oj [J DELETE 1ITILE [T change [ Addition | S
Bl e N JR, BENJAMIN 1.2 NAME §
¥ | smeetanpress | 11907 SW 64TH STREET 1.3 STREET ADDRESS
e | omyst-ze MIAMI FL L 14 CITY-87-2P ﬁ
R [ DELeTE 2IMLE CJ Change [ Addition |©
; NAME 2.2 NAME
} | STREETADDRESS 2.3 STREET ADDRESS
o) onvsrae 2ACITY- 572
Ef TIME [J DELETE 31 TILE . [Jchange 1] Addition
: KAME 32 NAME
: - | SYREET ADDRESS 33 STREET ADDRESS
¢ | CITY-sT-2P - 34. CITY-S1-2IP
TILE [ DELETE 41 TITLE [ change T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81- 2P - L 44 CITY-81-2P
_ TME T DeLETE 51TILE [ Change ] Acdition
Iﬁf 1 name 57 NAME
§ | STREETADDRESS 53 STREET ADDRESS
i
i CITY-S7- 2 o 54 CITY-51- 7P
PoTmE [T DlETe 61T [T Crange [ Addition
i
! NAME 62 haME
'§ STREET ADDRESS 63 STREEI ADDRESS
: CiTY-§T-ZIP 64 CMY-S1-71P
B ilh this filing does not qualify for the exemption slaled in Secticn 119.07(3)(i), Florida Statutes. [ further certily that the information

14. | hereby cerlbfg thal the informatitn supplec
indicated on this annual repor O supploend
officer or diracior of the corporalion or by
Block 12 or Block 13 if changed, or

glaninual reporl s rue and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
Fiver or ruslec empowered to execute this report as reqjuired by Chapter 607, Florida Statules; and that my name appears in
achpteng wilh an address.

AT A




