FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS
DOCUMENT # PQ7000015056 (9)

JORGE JULIAN LEAL, M.D., P.A.

Mailing Address

=—2402-90UTH-DUNDEE—
—FAMPA-FL-3%020—

Principal Place of Businoss

0 SOUTI DwoRE——
TR0

FILED
Apr 16 1998 8:00am
Secretary of State

R A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifind

02/13/1997

2. Principal Placo of Business 2a. Mailing Address

4.

Applied for
MNot Applicable

0| 7530 A Diee /&mg/m/v'?sl SHAHE

Suite, Apt #, etc Suite, Apit. #, otc

2 SurED 27]

5.

8.75 Additional
Fee Required

ST 34320% 7
O

Centificate of Status Desired

Cry & Siale City & State 8. Etection Campaign Financing $5.00 ma
. . y Be
_2;1 7 77 f”’o{_?lﬂ . 2—BJ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24] 236/ # [26) A1CLSAORIHEA 5] [30] Personal Praperty Tax due June 30, ves [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLD, AARON J ESQ
704 WEST BAY STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33808
83
84| City

asl Zip Code

FL

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE _ _

11. Pursuant to the provigions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agenlt, or both, n the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13if changod.qn an attachrpent

QIGNATUREN 44}

Stgnaturs, }r‘;;'di(; p‘iﬂl%ljhﬂnm ol rew;wad ﬂ;;;;l and titic apphcatio (NOTE: Rogisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T Detete 11 TLE [JChange  [_J Addition
NAME LEAL, JORGE JULIAN MD 12 NAME
sireer aooness | 2400-OOUTHDUNDEE-—— 7~ g5or. dale 1.3 STREET ADDRESS
GITY-ST-2IP TAMPAFL-83606— /‘{abé 724 6’35{5& CIFY-ST-2IP
TITE " L] oecete T2 1L [T change 1] Addition
NAME 22 NAME .-
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T-2IP 2.4 CITy-81-21F
TITLE T oeLETE 34 TITLE [Tohange ] Addition
NAME 32 NAME
SIREET ADDRESS 33 SYREET ADDRESS
CITY-§1- 21 34.CHTY-ST-2P
TIILE T oeceTe 41TITLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 S5TREET ADCHESS
CITY-ST- 2IP 44CMY-81-2p
TInLE ] pELETE 51TIILE [Jchange 1] Aadition
NAME 52 NAME
STREET ADORESS 53 STREET ADDHESS
CITY-§1-2IF 54 CITY-51-2P
TITLE T_J DELETE 61 TITLE [T change [ Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDAESS
CiY-Sf- 2 €4 CITY-ST-20P
14. | hersby cerlity thal the inlormation supplied with Lhis filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annua! reporl or supplemernital annual report is true and accurate and that my signature shall have the same legal elfsct as if made under oath; that | am an
ofhcor or director of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



