FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPESJFmtON i ; ,,g T e 5. Moriam Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION oF CORPORATIONS S ecretary Of St ate
DOCUMENT # V53320 (0)

1. Corperation Narne

LEON E TEJIDOR M.D., P.A.

(RSB ARATI

Principal Place of Business Mailing Addreés
165 E SUNRISE AVE 165 E. SUNRISE AVE.
CORAL GABLES FL 33133 CORAL GABLES FL 33133
us us DO NOT WRITE IN THIS SPACE o
3. Date Incorperated or Qualified
07/27/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] |26] _ 65-0341397 Not Appiicabie
Suite, Apt. #, efc. Suite, Apl. #, ete. . ] $8.75 Additional
= m 5. Ceruf_icate of Status Desived | Fee Requitod
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E 28 Trust Fund Contribution [ _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepk vear Intangible
| 24) |25] 29 l30] Perscnal Property Tax due Juns 30. Yes Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TEJIDOR, LEON E. 81] Name
165 E. SUNRISE AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33133 .
a3
34| Ciy FL Iasl Zip Code

11. Pursuant te the provisions of Sections 607,0502 and £07.1508, Florida Siatutes, the above-named corparation submits this staternent for the purnose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directers. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obtigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature, Iyped of printed name of registered agent and bitte if applicable. (NOTE: Reglslered Agent signature required when réstating) DATE N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TILE D L. DELETE 11TME [T change [T Addition
NAME TEJIDOR, LEON E. 12NAME
smreer aooress | 165 E. SUNRISE AVE. 1.3 STREET ADDRESS
CITY-S1- 207 CORAL GABLES FL 1.4 CITY-57- ZIP )
TILE 1 DELETE 21 TMLE T Change [T Addition
HAME 2.2 NAME
STREET ADORESS 2.3 STREEY ADDRESS
CITY-§7-217 . Ya4cmr-sr-are
TITLE Y DELETE 31 TITLE [Jcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34, GITY-57-2IP
e I paLere IRE [ 1 change [t Additions
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 218 44 CITY-8T-2IF o
TTLE 1 oecere 5.1 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T1-2IF 54 GITY-ST-2IP
TITLE [_1 DELETE 61TITLE I Change L] Addition
NAME 6.2 NAME
STAELT ADDRESS 6.3 STREEY ADDRESS
CIYY-53- 1P ) . 6.4 GITY- 5T- 2P o
14. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the recelver or uslee ampowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: % : Z20/bo”_m-D . 1‘/@/% ><( 309 bgz2-o00y

N

CR2E034 (10/97)



