FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBR)

DOCUMENT #

1. Entity Name

JOSE F.LANDA, M.D., PA,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

FILED
Jun 10, 2004 8:00 am
- Secretary of State

06-10-2004 90190 001 *****g.75
06-10-2004 90190 002 ***150.00

66427766

DO NOT WRITE IN THIS SPACE

v ]

City & State City & State . FE} Number Applied For
59 2011662 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 acditional

Fee Required

IN TH'IS SPACE

7. Name an

Name

A

d Address of Current RAgistered Agent
7

. Street Address (P.O.-Box Number is Not Acceptable)

City

Zip Cede

FL

the obfigations of reglstered ‘agent.

SIGNATURE

8 The above named emlty submlts thls statement for the purpose ot changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name af registered agent and titie 4 applicabls.

(NOTE: Ragrslered Agent signature reguired when rainstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

OFFICERS AND DIRECTORS i ,
TILE ST
NAME R AND A CNAME s
STREET ABORESS 1911 §w 13 5]' AVE STREET ADDRESS.
arsi-zp | MTAMI, FL 33175 . JGTHST IR
e e
NAME CNAME et
STREET ADORESS +STREET ADDRESS I,
CITY-5T-2P “ofy.stize ]
TIILE e
NAME
STREET ADDRESS - -
CITY-ST-2P
MLE
NAME
STREET ADDRESS
CITY-ST-7P
TLE
NAME Y . -
STREET ADDRESS - STREET-ADDRESS
CITY-ST-2IP “CHY-57- 2P L
e B
NAME
STREET ADDRESS
CITY-ST-28P mw St zn»

of the corpgration or the recejver or trustee empowered to gf
attachment with an address, yith all other lik ered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes I further certify that the information
indicated an this report or supplemental report is true and acgesate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
i te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

s BN

U6-07-0% [Joﬂé/«.u/ S8y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR omsl:ron

Date ayume Phore #

\

CR2E034B {12/02)



DIPLOMATE OF AMERICAN BOARDS
OF INTERNAL MEDICINE AND
PULMONARY DISEAS_ES

" JOSE E. LANDA, M.D., EC.C.P. 27774
PROFESSIONAL ASSOCIATION - :

TELEPHONE (305) 444-1411 - ?{T’@?S’CZ?%{

(305) 444:LUNG

i
»

i R . .

e

Juné 8, 2004

Division of Corporations

Uniform Business Report Filings

P.O:Box 1500 -~ . -

7 Tallc:hcssee FL 32302- 1500

-~

]J_ - - Subi ect: Please waive the penolty for filing after Moy 1, 2004 -

'
“

To Whom it May Concemy: C

Slnce January 20, 1980 we hcve a corporchon orgc:mzed under the Laws of the Stcfe of

Flondc This is the first time we are late on the pcymeni S

Reasons: ~First, we did not receive the forms. | called and asked for the forms and
they sent it. However, we received them on March 2004. . -

Although, the forms got here on fime it was my fault on the delay. I'd like to take the time
to infroduce myself and explain why this occurred. My name is Maria T. Landa, | am Dr.
Landa's wife and | have been taking care of all his important business since he began his
prclchce But on September 29, 2004 | underwent through a major surgery which further
delclyed and set back my schedule.

Slncereiy . -

bl

Mrs.:Maria 7. Landa
Enclosures: - Check#3794 [Document#675994) - -
o . Checki#3795 [Certificate of Status Desired for $150.00]

“' #

620 8.W. LE JEUNE RD.
MIAMI, FLORIDA 33134



