2004 FOR PROFIT CORPORATION.
ANNUAL REPORT

-_.,_-‘

5"
~* FILED :
Apr 23,2004 08:00 AM

DOGUMENT # P99000056029

1. Entdty Name
RALPH A. LECON, MDD PA.

Secretary of State -

e T o

Mailing Addrass

6107-A MEMORIAL HWY
TAMPA, FL 33615

Principal Place of Businass

6107-4 MEMORIAL HWY
TAMPA, FL 33615

DO NOT WRITE IN THIS SPACE

AR ARG

04202004 No Ghg-# CR2E034 {10/03)

Applied Far
Not Applicabls

0 " $B.75 acditional
Fee Required

4, FEI Nurher
59-3585387

5. Certificate of Status Desired

6. Name end Address of Current Registered Agent

LEON, RALPHA MD
5412 WINDBRUSH DR
TAMPA, FL 33625

DO NOT WRITE
IN THIS SPACE

8. Tre above named enity submits this siatement for tha purposs of changing S registered office or ragisterad agent, or both, in the State of Florida. | am famifiar with, and accapt

the chiligations of registarad agent.

SIGMATURE

Segaature. yoed o prniad rame of segistered sgest and e if aoplivatla

{NOTE Regisiored Agent signalure required when reinstatag}

DATE

$

9. Eleclion Campalgn Financing

FILE NOW!l FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Feo will be $550.00

o

$5.00 wvay Be
Added {o Fees

10, ~ QFFICERS AND DIRECTORS |

TTE o4

MAME LEON, RALPHA

SIREET ADURESS | 5412 WINDBRUSH DR
Ciry-51-2IP TAMPA_FL 33625

TITLe

NAWE

SIREET ADDRESS
CIvY-ST- 2P

TiLE

NAME

SIRZET ADDRESS
Shiy-5Y- 2P

HILE

HAME

STREET ADDRESS
CiFy - §7-2IP

S

HAME

STREET ADDRESS
CITY-51-0F

TieE

BAME

SIALET ADDRESS
cay-ST-2P

00000128018 -
04/26/04-80020-012 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hareby certify ihat the information supplied wilh this ing doss not qually for the exempiion stated in Section 1?9.07§3){§). Flerida Statutes. | further certily that the information
indicated on this report Or supplomental report # trus and acourale and thal my signature shall have the same fepal e 4
aiver or trustee empowered to exscute this raport as required by Chapler 607, Flerida Statutes; and that my name appsars In Block 10 or Block 111

of the corparalion or tneTa

shanged, or on an atid nt with ap ar tthe empowsrad,

'e\tﬁr&ss, Kith: *
Bl -

fact as i made under cath; that | 2 an officar or director

SIGNATURE:




