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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ O 8 1 99 8 8 O O amn

CORPORATION Sandra B. Martham

N A Secretary of State

DOCUMENT #  P97000029086 (0)

1. Corporation Name

LEONARDO VICTORES, M.D., P.A.

A0 O

Pirinclpal Place of Businass Mailing Address
205 WEST 49 STREET 285 WEST 49 STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Gualified
03/28/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

2_1| m (5 - 7‘/ S 57 Not Applicahle

Suite, Ap!. #, etc. Suite, Apt. #, elc, i
y—] P . P B. Certificate of Status Desired [ $8.75 Add_lhonal
22 2__71 Fee Required

City & Stete City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trus! Furd Caontribution O Added 1o Fees

Zip Country Zip Couniry 8. This corporalicn owes or has paid the current year Intangible
;l El El ;El Personal Property Tax due June 30. [ ves ﬁ{mw

§. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent ]
VICTORES, DANIA 81| Name
285 WEST 49 STREET B2| Sireet Aodrass (P.0. Box Number is Not Acceptable)
~ HIALEAH FL 33012
& &
o 84 City 85| Zip Codo
: FL |

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida S1aluies, the above-named corporation submits this staterment for the purpose of changing its rogistered
oflice or registered agent, or both, in the State of Florida. Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
agent. | am familiar wilth, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE — - I
Signature, typad of printed namy ol registerad agont and tile il applicabln (NOTE: Ragislored Agent signature raquired when reinslaling) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PD ] peLETe 11TNLE [T change [ Additon

HAEE VICTORES, LEONARDO M.D. 12 NAME

smeet Abpress | 285 WEST 49 STREET 13 STAEET ADDRESS

CITY-ST- 2P HIALEAH FL 33012 14CTY-S1- 7

TILE [T DeLETE 21 TILE [Tchange [ Adation

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY- ST-21P 2.4 CITY-ST-219 .

TILE T DELETE 31TILE [T cnange 17 Agdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY- ST- 21 34.CITY-§1- 2P ]

TITLE [T pELere PRI T 1 Change 1] Addition

NAME 42 NAME

STREET ADDRESS 43 STREE1 ADDRESS

CITY-81-21P 44 CITY-58T-2ip

TITLE [T pELETE 5.4 1IILE SO s [T aadition

HAE 52 NAME ~04./08,38--01073--021

STREEY ADDRESS 5.3 STREET ADDRESS #¥e 150,00

CITY-ST-ZIP b4 CITY-ST-21P

TLE T DELETE 61 TILE CTonange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS L’ -.é/

CITY-§T-21p 6.4 CITY-81-2IP

14. 1 hereby ceftify that the information suppliad with this filing does not qualify for the exemption staled in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this anpual report or supplemental annual repert is true and accurale and that my signature shall have the same legal eflect as if made under calh, that | am an
officer or dirégtor of the corporation or the receiver or trusiee empowared to gkecute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on ap attachment with an gddress
CIAMATIIDE. % j YKM . N 4

CR2E034 (10/97)



