2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LEONARDO VICTORES, M.D., P.A. ecretary of State

04-21-2000 90011 029 ***150.00

DOCUMENT # P97000029086 Apr 21, 2000 8:00 am

Principal Place of Business Mailing Address
MEWEST S STREET -l WEE4-GTREET—
SHALE AR -390 —— <HIALEAHFL-330H-308—
S W s T | IR, da™ 100 0O
1900 0. HoM s T | ifeot. 4™ ST
Suite, Apb.igc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stal City & Stat 4. FE) Numb Applied For
,"Iﬁ Q"a‘é } % ﬁ MIMM / F[mﬁ T 65074 1537 szgiplicable
Zip3 '30‘ 2 i Couny Zip3 '3 0[ :)_ Couma _S 5. Certificate of Status Desired ™ fg‘;fqﬂ:’:jﬁa"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e o | Name
WCTORES' DANIA Sjr? cédcdyress @3 Box Nt?ﬂ;gg iW-Accg% fw e———
— HIALEAH-FE-3501— Surhe # 205
*teroleat] FL | %5%0; 2

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o iy ‘ i
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete TITLE EFcfange [ Addition
N VICTORES, LEONARDO M.D. N v
sive1 o0ress | NGMNESTAG-STREET— smecriconsss | (FPO W, @9 ST # 25
CITY-ST-2P L A et CITY-ST-ZIF H J F(, B3] 2
e [ Detete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T- 2P
TITLE 3 Delete TITLE [ Change {7 Addition
_NAME NAME
= e e e e e ol s —
STREET ADDRESS “STREET ADDRESS =~ ——— e
CHTY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [JChange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
| [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY -ST- I
COTIME O pelete THLE [ Change [ Addition
, NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-S57-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach ith an address with all other like empowered.

g eyt AR
sianaTRe: 1570 JJe: 3 Liesionito Uifores  a-5000 (3)05100
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