FILED
.+ 2007 FOR  RUAL REPORT oM Mar 22, 2007 8:00 am

DOCUMENT # 675994 Secretary of State
1. Entity N
JOSE F LANDA M.D., PA 03-22-2007 90140 001 *****8.75
03-22-2007 90140 002 ***150.00
Principal Place of Business Maiting Address
620 SW. LEJEUNE RD. 620 SW. LEJEUNE RD. -1
MIAMI, FL 33134 MIAMI, FL 33134 bbUUbL4D
P RS S DGR ER AR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
59-2011662 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Eg';asql';d,:gm“'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
\ \ Name i "
ALVAREZ, O8CAR M, MARIA- T~ /. ANVDA
3381 S W 140T AVENUE Sreet Address {P.0. Box Number 1s Not Accepiable}
MIAMI, FL) 3317
N 197/ _S.W. 135 Rrenue
City Zip Coge
MIA M FL | “5%i7 5

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of balh, in the State of Florida. | am familiar with, and accept
the abligations of &listergd agem

SIGNATURE W g % a/nAé‘b

Senaure. yped kpmled oame of regrsiered ayer knd 1te Mapoioatie. . {NCILEL Geqalered AQem snane recurect whe rensialg] R 7_ Aoo7}
FILE NOWI! FEE IS $150.00 8. Etection Campalgn Emancnng $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added fo Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICEAS AND DIRECTORS IN 11
LE PD O3 velete e [ Change [ Aodition
NAME LANDA, JOSE F RAME
STREETADDRESS | 1911 SWW 130 AVE STREET ADORESS
Livy-S§1-27 MIAMI FL, CiTy-S§T-2¢
TITLE 1 pelewe Tme [ thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-st-0P Ciyy-S1-2°P
TITLE [ petete TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CiTY-S8T-2°P
TLE [ Belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP Ciy-§t-29
1TIME ] pelete TE [ Crange [ Adcition
—NAME ~ NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CI1Y-57-2F
TITLE O Delete TILE {7 Change  {7] Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CrY-ST- 49 r CITY -57-2P
12, | hereby cerify that the informatign supplied with this filing doeg-qot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repart or supplmental report is true ana e and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receivgh or trustee em & this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment fvith an addressYwith all olh & B!
- MY 03-19-A007 /m ,z/mﬁaﬂ

\ffmmae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daylrme Phone #




