FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

; l ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # V71425 (5)

1. Corporation Mame

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

MR ORI

Principal Place of Busingss Mailing Addrass
DO01-A PEMBROKE RD 8001-A PEMBROKE RD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 330251637
' 3. Date Incorporated or Qualified | 3a, Date of Last Report
10/12/1992 03/11/1996
2. Princigal Plaso of Busingss | 28, Mailing Address 4. FEl Number Applied For
;ﬂ 26] 65'03651 15 Mot Applicable
Suile, Apt. #, ete. Suite, A, #, elc. ¢
S AR AL e . e AR T O 5. Certificate of Status Desired 0 $B'75 Adaitioned
;{I 27] Fee Required
. iy 8 Stale _ City & State 8. Election Campaign Financing $5.00 May Be
a 281 Trust Fund Contribution | Added to Foes
on __ Courtry _dw Country 8. This corporation has liability for intangible tax under s. 189.032,
2] 25] 20| 30) Florida Statutes Bvos Ono
; p. Name and Address ol Current Reglstered Agent 10, Name and Address of New Raeglstered Agent
. I.EON, MARTIN 81| Name
8001-A PEMBROKE RD 82| Street Address {P.O. Box Number is Mot Acceptable)
PEMBROKE PINES FL 33025
B3
B4| City FL 85| Zip Code

{1, Bursaant 16 the provisons of Sections 6070607 and 6071508, Flonda Statutes, the above-namad corporation submits this statemant for the purpose of changing its regisiered
oflice or registered agent, ar bioth, i the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointmen as registered
agent | am famitar with, and aceepl the obigations of, Section 807.0505, Florida Statutes.

covomon &, LI | Feb 04 1997 8:00am

CR2E034 (9/96}

SIGNATURE ..
Signatuie typed of pr ot A tee i applcatis [MOTE: Reglslered Agent signature requlred when reingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D ] DELETE I 117T0LE [ ¥ Change ] Adddtion
“NAME LEON, MARTIN 12 NAME
srren sooness | 9001-A PEMBROKE RD 1.3 STAEEF ADDRESS
eov-si-ze | PEMBROKE PINES FL 4 GITY-ST-7P _
TIME [T DELETE 21TIMLE [ Jchange [ Addition
NAME 2.4 NAME '
“STREE] ACOFESS: 23 STREET ADDRESS |
CITY - SI-2IP 2 A CITY-ST-21P )
THILE [ oELeTe g armme [l change LT Addition
NAMI 3.2 NAME
STAEET ADDRES 52 STAEET ADDRESS
LTy 810 34.CITY-S1- 2P
e T BELTiE 1 TILE [T Change L] Addition
N S - 4.7 NAME
STREET ATORESS 4.3 STREET ADDRESS
CITY-51- 2P 4.4 CITY -5T- 2P
T L] DELETE §1TITLE _ [Tchange ] Addition
NAME ' 5.2 NAME '
SIREET ADDME 65 5 3 STREET ADDRESS
CITY-S0- 7P 54CHTY-5T-2P
niE 1 veLere 61TILE L] Change [ Acdition
NAME £2 NAME
SIRELT ADDRESS 63 STREFT ADDRESS
Y- S1-2° BACITY-87- 2P

4. 1 do hereny certdy that the mformation supplied with this filing doees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutas. | further certify that the
infarmation indic ated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
1am an officer or director of the carporation or the recever or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on apepttachmept with an address.

SIGNATURE:




