0178548

~241 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G55676 Apr 20,2001 8:00 am
A ecretary of State

JORGE ENRIQUE LIEVANO, MD., P.A. 03001 60T 01 =1 50,00
Principal Place of Business Mailing Address
7600 SW 57 AVE. 7600 SW 57 AVE.
225 225 VTS e W W v
MIAMI FL 33143 MIAMI FL 33143
us us
S O G R G R

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State '4. FEI Number 592391572 Applied For
| Not Applicable

Zip Country Zip Country ” - $8.75 Additional
5. Certificate of Stalus Desired [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
'LIEVANO, M.D., JORGE ENRIQUE Sreo Addess 0. Box Nomber s Not Accemadi]
reel ress (P.O. Box Number is Not Acceptable
7600 SW 57TH AVE SUITE 225 ; P
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr pr‘lmeq nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required w]’wan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . o
: . Election Campaign Financin
- l—_ - Tax filing requirement and elects to do sa. e - AR MAY-12 Ol_ll-Fae.will-be:ESSD.OD-____— ~TrustFund Csmlr?buﬁonn L g O _Lfdsde%?ohggfe =
(See criteria on back} O Make Check Payable to Department of State ’ :
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e VT O Delete TITLE O change (3 Addition | S
NAME LIEVANO, JORGE ENRIQUE NAME e
STREeT ADDRESS | 7600 SW 57TH AVE SUITE 225 STREET ADDRESS 3
orv-st-ze | MIAMI FL CITY-ST-21P g
o
TILE S O Delete TMLE O change (] Adition | X
NAME LIEVANG, JORGE ENRIQUE NAME
sTreeT ADDRess | 7600 SW 57TH AVE SUITE 225 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS i o STREET ADDRESS
Comy-st-p | - Coorye s T e e CITY-ST-7FP - — L e e 2 e - B
TITLE [ belete TITLE [ Change [ Addition
NAME ] NAME
STREET ADORESS” STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute thi rt as required by Chapter 607.{Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with agladdress, itr:all oth ‘_?ee owesad. ) \
SIGNATURE: v/ *",’V’“‘Z W 1r - frrided  ford[fhon sarscssisg

O orir ] LARRVET TIVEREMD. p5 it~ T T Srnrissiygs

[ 4



