SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 . 00 am
CORPORATION n r
ANNUAL REPORT ot e Secretary of State
1999 DIVISION OF CORPORATIONS 0R8-30-1999 90003 043 ***550.00

DOCUMENT # pggn00015688
LEONARDO CASTANEDA M.D.P.A.

: LW‘IIIHII\IIIUI R CLME R

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified

Fr havdualads F1.3338 (0/17/1998

Principal Place of Businass Maiting Address

1190 NW. 95TH STREET #303 190 N>W\.\ STREET #303
MIAML FL 33150 MiAME FL331

oo ME 4 Uh sty

2. Principal Place of Business 2a. Mailing Address ) 4. FEI !ﬂgmber — Applied For é
2 - 6 2R NE P steet’ | (5-0Z3H295 Not Applicable =
ite, Apt. #, etc. ite, Apt. #, elc. . it =
—\ Suite, Ap ete Suite, Ap ele 5. Certificate of Status Desired D $8 75 Add_:tnonaf =
22 ;\ Fee Required =
City & State City & State . 6. Election Campaign Financing $5.00 may Be =
—a El 3, \ﬁo..u-»(ﬂLlélﬂu(L \ F \. Trust Fund Contribution CJ Added o Fees =
Zip Country Zip -~ Country 8. This carporation owes the current year -
;l ?s—l . m 333 @ 8 ;l m Intangible Personal Property. (Jves Ddno =
‘9. Name and Address'of Current Registerad Agent 10. Name and Address of New Registered Agent _
. ' 81| Name =
CASTANEDA, LEONARDO . 5 i o -
NW—~95TH STREEF#303— B2]" Stigg! Addrgss (P.O fiox Nuer i ot Acceprable) _

HE0-N-W: | u\‘Zi f\jE A}c—”l s?rep-fe_
—MAN-FL-33460 i -
(84| City 85| Zip Code -
- Fiorendudets FL 2=3ez| =

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as regisiered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. _

SIGNATURE .
Signature, typed er printed name of registared agent and title if appicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE 8 -

1z, K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @

Tme D - Q) (] oELeTe 11TITE N Ghange [ Additon | =

NAME CATANEDA, LEONARDO 1.2 NAME ) § =
streetacoress | 1190 NW. 95TH STREET #303 1asTREETADORESS | TR\ 2N VB S Y o 9”?@.@.1— w =
cvsrze | MIAMI FL 33150 weovstze | Ed o veadidele  S1. 3BEZOE ¥ =
TITLE B DELETE 21TITLE 4 D Change E] Addition ;
NAME 2.2 NAME

STREET ADDRESS 24 $TREEY ADDRESS =
CITY-ST-2IP 24 CITY-ST.ZIP -—
TITLE [ ] pELeTE 31TmE [ ] change || Addition =
NAME 3.2 NAME =
STREET ADDRESS . | 2.3 sTREET ADORESS =
CITY-ST-ZIP 34 CITY-ST-ZIP =
TIME D DELETE 41 TITLE |:| Ghange [ aqdtion

NAME oo Reanae —-
STREET ADDRESS ’ 4.3 STREET ADDRESS § )
CITY-ST-2IP 4.4 CITY-ST.ZIP 1 é
TMLE U oetete 5.1 TALE [ ] crange [ Addition =
NAME 52 NAME ==
STREET ADDRESS » ' 5.3 STREET ADCRESS
CITY-8T-2IP V . 54 CITY-ST-ZIP =
TME * U peLere 8.4 TITLE ) change |1 Adaition -
NAME 6.2 NAME -
STREET ADORESS 6.3 STREET ADDRESS ;7
CITY-ST-ZIP 6.4 CITY-ST-ZIP f -

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual repon or supplemental annual report is trua 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 receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

8.

in Block 12 or Block 13 if changed, or on pn attaghment with an ad
SIGNATURE: / st At S1/99  1159)719271913

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Fhone ¥




