2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # 686991

1. Entity Name

LEONILA J. LLANERA, M.D., P.A,

Principal Place of Business __

4300 BAYOU BLVD STE S
PENSACOLA FL 32503

- Mailing Address

_4300 BAYCOU BLVD STE ®
PENSACOLA FL 32503

) FILED
Apr 19, 2005 08:00 AM
Secretary of State

| AR A NN

2. Principal Place of Business 3— Mailing Address
Suite, Apt #, elc ] Suite, Apt. #. eic 1st MOCRE CR2E034 (10/04)
City & State - City & State 4. FEI Number Apphiod Far
e . 59-2022936 Not Applicable
Zp Country Zp Country 5. Carficale of Status Desied [ 98-79 Additional
N B Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Ragistarad Agent
) _ Name
LILANERA, CESAR L MD i .
4300 BAYOU BLVD STE 9 Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 =
City FL 1 Zip Code

8. The above named entity submits this étatemem for the purpose of changi.r;ﬁ s rég!stéfed ofiice or registered agent, or both, in the Sl;aie of Florida, | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE = . i ; - = L
Swgraluta, typed of prised nams of registered agent and tille i applicable [NGTE Registarad Agent signal ie toquied whens jainslating ) DATE
- m (
A FiLE l:ﬂ:\ls :::EE‘{IS 158150‘0590 oo - 9. Election Campaign Financing  $5.00 May Be
fier May 1, 2005 Fee Will Be $550. Trust Fund Contribution. [ Added to Fees

iake Check Payable to Florida Department of State

10. - OFFICERS AND E!J?HEETOHS . I K7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T VD [T] Oelete i [ change ] Addition
NAML LLANERA, CESAR L JR NAME

SIREET ADDRESS | 4300 BAYOU BLVD STE © STKEE | ADDRESS

ary-st-ap - T PENSACOLA FL 32503 ) = __fevsee )
i3 PD [ Delete e CJchange [ Addision
NAME LLANERA, LEONILA J N UROaDG3161 21

STALET ADDRESS | 4200 BAYOU ELVD STE 9 SIRLE) ADDRFSS a4418/05-00062-008 158.00
cTy-st-2r | PENSACOLA FL 32503 o Y57 2P

TRE 7 Delete N [ Change ] Addition
NAME NAME

STRECT ADDRESS STREFT ADDAESS

CITY.ST-21P CiTY-Si-21P

T 7 Deste it [ Change  [T] Addition
HAME NAME

STREET ADDRESS SIRECT aQDR S

CIvy-ST-21p Y- §7- 2P )
THEE O palete L ] Change [ Addition
NAME BAME

STRELT ADDRESS STREET AQDRESS

CITY 5T-2p - . CITY-8I-21P

L O Oelete une [ Change [ Acdition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-sl- &ip — CITY-SI- 47

12, Ihereby ceru’fﬁ that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cofficer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered
[/ 08" FIV-¥77-5020

Date ] Daylre Phone #

~

SIGNATURE: _ gcamt (- Ktnmns /oy

‘SICNATURE ARD TYPEDRR FRINTED NAME OF S5 OFFICER OR GIRECTOR

I N —

P i B




