FILE NOW: FILING FE

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

“.

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF COR?ORATIONS

Secretary of State

DOCUMENT # V53350

1, Corparation Name

LEON E TEJIDOR MD., PA.

0)

Frincipal Prace ol Business Mailing Addrass

165 E SUNRISE AVE 165 E. SUNRISE AVE.'
CORAL GABLES FL 30139 CORAL GABLES FL 33133-7011
us us

A

3. Date Incorporatad or Qualifisd | 3a, Date of Last Report

0712771092 06/11/1996
2, Poncipal Place of Business 28. Mailing Address 4, FEI Number Applied For
21] 2;] 650341397 Not Applicable
Suile, Apl. &, olo Suite, Apt. #, elc, o ) $8.75 Additional
— !
2 ] 5. Contificate of Status Desired [ Fue Required
Cily & Siale City & Sate 8. Elaclion Campaign Financing 35.00 May Be
23] 28] Trust Fund Contribution Added to Feos
e __ Counuy Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25]..__ 28 30 Fiorida Statutes [dves [JINo
g, Name and Addrass of Current Registerad Agent 10. Name and Addreas 0! Now Reglatered Agent
TEJ'DOR, LEON E. B1| Name
165 E. SUNRISE AVE. 82| Street Address {P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33133
83
B4| City 85| Zip Code

FL

agent [ am tamiliar wdh, and accepl the obligations of, Section 607.
SIGNATLIRE

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice o registered agent, or both, in the State of Florida. Such change vsva’s:'aqtc:\ogze{:l tb\/ the corporation's board of diractors. | hereby accepl! the appointment as registered
, Florida Statutes

appears in Biock 12 or Biock 13 if changed, of an an atlachment wit

SIGNATURE:

© e Tl o Brered name ef regstared agent angd te il anpl cakle [NOTE: Registerad Agen! signalure required when relnstating) DATE
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12
TILE D ] oecere 11 TLE T change L] Adaition
. TEJDOR, LEON E. 1.2 NAME
g aonsss | 165 E. SUNRISE AVE. 1.3 STREET ADDRESS
CIlY-8T- 7P CORAL GABLES FL 14 CITY-ST- 2P
Tk [T oeLete 21 TME [Jchange T Andition
HAME 2.2 NAME
STHELT ADGHESS 2.3 STREET ADDRESS
LTy §T- P 2.4 CITY-5T- 2P
TLE 77 DELETE 31 1L O Change L1 Addition
HAR 3.2 KAME
STRIET ADDRLSS ! 3.3 STRAEET ADDRESS
CITY- S7- 2 34.LITY-S1- 2P
T -] peLETe 41 TITLE T trange [ Addition
HAME 4.2 NAME
STHEET ADDHESS 43 STREEY ADDRESS
ChY-$t - 2 44 CINY-51-2P
1L o [T oELETE 5.1 TITLE [Tthange LT Addition
HAME 5.2 NAME
STHELT ADDRESS 53 STREET ADDAESS
LIty -81- 2 5.4 CITY-51-2iP
Tt ] DELETE B1TILE T cvange T Addition
hAME 6.2 NAME
SIHEED ADDRERS 6.3 STREET ADDAESS
Coly-§1-2ib 64 CITV-51- 2P n
14, | da hereby cerity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the

information indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an olhcer or deector of the corporation or the receiver of trustee empowered 1o execute this report as fequired by Chapter 607, Florida Statutes. and that my name
n address.

EIGNATURE Al

NTED NAME OF SIGNING DFFICER OR DIRECTOR

Disytimo Fhona #

Apr 22 1997 8:00am

CR2E034 (9/96)



