FILED

DOCUMENT #  P97000029086 Secretary of State

2002 UNIFORM BUSINESS REPORT {(UBIR) Mar 18. 2002 $:00 am }
’ . 2

2

1. Entity Name .
LEONARDO VICTORES, M.D., P.A, 03-18-2002 90079 012 ***150.00 <
Principa! Place of Business Mailing Address ,
1600 W. 49TH ST. 1800 W. 49TH ST. Juuvuigzvue i
 7.15] #205
HIALEAH FL 33012 HIALEAH FL 33012
Pgacipal Place of Business | - 3. Mailing A%ss ”“H“I “I ’l[" l"”""l |||" ||m Iml llm IIlU ||m ‘I"l |‘|| m‘ :
XS Tomiami Tosil | LU 5oy 512697
g:it‘# etc. _7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & St : City & Blale o 4. FEI Number Applied For i
PR _hatlo e, R YintE Gorda, AL 650741507 o ropicss]
F T - .
) i niry Zl g o S0UNTY " - $8.75 Additional ;
_639;; ! RE ﬁﬁ/&#ﬁ > 54 ; :qﬁ___# /d #“e’ 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent " === 7.=<Nemeand Addrass of.New Registered Agent___ _ . _ _ . .. | _ :
Name f R ] R 3
(] — |
regpd E,LE.O. B?N mber is N Acceptable}7 / & :
1800 W. 49TH ST. L/ 7 71 1 VI ;
HIALEAH FL 33012 g =4
< z
Your Uhpllo e FL [FF952> |
8. The above named entity submits th?ﬂt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, /
> § (D002
SIGNATURE [(/»/(qj re// ﬁ&ﬁ: ) E//Q 9 9) :
Signaturg #pagkdr frintsd fe of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating DAT '
9, This corporation is eligible to satisfy its Intangible 7 FILE NOW!I} FEE Ig $150.00 10. Election Campaian Fi ‘ :‘
" ‘ . paign Financing $5.00 May Be ;
Tax fmn.g rgquu‘ement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees E
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. na ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD [ Delete TILE 4 (FChange [ Acdition | S |
we | VICTORES, LEONARDO M.D. e Vie o4 es, L gonahdo MD g
sTReeT AnDRess | 1800 W. 49TH ST. #205 STREET ADDRESS 288-( TANpsAN L/ wTe M7 éﬁ
crv-stz¢ | HIALEAH FL 33012 G-tz L7 (Hai/o ;‘/tg ,L? I39.52, o
TITLE O Delete TITLE - [ Change  [] Addition 5
NAME NAME ;
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
o 1 1 e o g i T ~TITEE = = - s PG ] Addition | 5____”.__
NAME HAME §
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP |
TITLE [T Delete TNLE [0 change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to gfecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

AT ;Aﬂﬁﬂ%«?@: {A{éﬂ’oy YY) H-003%

SIGNATURE AND TYPEPUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



