FILE NOW; FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT R FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortnam
ANNUAL REPORT Secrelary of State
1996 X = 3. DWISION OF CORPORATIONS

DOCUMENT # V71425 (5)

1, Corporation Name

MARTIN LEON, D.D.S., P.A.

B

[NKIRRIR RN

Principa!l Place of Business Mail.ng Address
9001-A PEMBROKE RD 8001-A PEMBROKE RD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
["3. Date Incomporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Busingss 1 2a. Mailing Addcress 4. FEI Number Applied For
(21] 6] 650365115 Mot Appicable
Sute, Apt. ¥, ete Sulte, Apt. #, eto- 5. Certificate of Stetus Desirecs (7] $8.75 Additional
22 ;l Fee Required
Cry & State | Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
_El 28] Trust Fund Contribution Added 1o Fees
Zin Country Zp | Country 8. This corporation has fiability for intangible tax under s 198.032,
24] |25] 29 30 Floricta Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEON, MARTIN 82| Street Address (P.O. Box Number is Not Acceptables)
9001-A PEMBROKE RD
PEMBROKE PINES FL 33025 &
84| City FL |85! Zip Code

11, Pursuant to the grovisions of Sections 607.0502 and 807, 1508, Florida Statutes, the above-named corparation 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 corporalion's board of directors. | hereby accept tha appicintment as registered agent. I am
farmiliar with, and accept the obligations of, Section 607.05053, Forida Statutes

SIGNATURE  _ o I . I e — .
Slyralwe ypec of prnted RAME Of 16,g stured Ager i a0 P abpi Al (NOTE: Flegetered Agent snna’urd redaireud wrer re nstatngl DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12

TITLE D [ DELETE 1A TIILE 3 Change  [] Addition

NAME LEON, MARTIN 12 HAME

SIREET ADDRESS 9001-A PEMBROKE RD 13 STREET ADDRESS

Cv-51-2P PEMBROKE PINES FL 1400y -51-2¢

TaLE [ DELETE 2 v TILE [ Change  [] Additicn

NaME 22 NAME

STHEEY ADDRESS 2 3STRELT ALDRESS

CiTY-51-2F 24 C1Y-55-2F

TITE ] DELETE ERRAT (7 Change  [[J Addition

NAME 3.2 HAME

STREET ADDRESS 33 STHEFI ADCRESS

CITY-51- 2P ~ I4CITY-S1- 5

NILE {) DELETE 4 1TILE ] Change [ Addition

KAME 42 NAME

SIREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44CITY-S1-2P

TIFLE [7] DELETE § 1TIILE [J Change  [] Addition

NAME 52 NAME

STREET ADORESS £ 3 STREET ADURESS

CTY-ST- 2P S4CINY-§7- 7P

TITLE CJDELERE 6 1TVILE [7] Change  {T] Addition

KAME 67 NAME

STREET ADORESS 63 STRELT ADDRESS

City-§T-2IP 64 01Y-S1-2IF

14, | do hereby certify thal the information supplied vath this fiing is voluntarily furnishied and does not qualify for the axemption statad in Section 119.07{3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatn: that | am an officer or director of the corporation 6r the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: __. ;z;f,;;u /é,,, _,3/«5/% , ?5{9% Y27 640

NATURE AND TYPEO ME OF SIGNING OFFICER OR DIRECTOR o b

e Pione #

- )

CR2E034 (12/95)




