2005 FOR PROFIT CORPORATION FILED

DOCUMEN??;;;L REPOHT (AR) Apr29, 2005 08:00 AM
Secretary of State

1. Entity Name o

JORGE ENRIQUE LIEVANO, M.D., P.A.

Principal Placs of Business = - Maﬁl‘ng Address
7800 SW 57 AVE. 7600 SW B7 AVE.

furoo = fumwe LT

2, Prncipal Place of Business -~ T P Mailing Address
Sulte.' Apt. #, glc. ;— . T ) Sin'te, Apt # etc 15t MOORE : CRZE0R (‘-0{04)
Ciiy & State —= City & State 4. FE) Number NV T Appiied For
59-2391572 —[Nm Appiicable
Zin 1 Cauntry o Zip Country . ) $8.75 add
5, Cettificate of Sta flional
ertificats of Status Cesired E/ Fee Required
5. Name am:l Address of Currant Begislered Agent 7. Name and Address of New Registered Agent

- =" -~ — - | Name

LIEVANO, M.D., JOHGE ENRIQUE

7600 SW STTH AVE SUITE 225 Strest Address (P.O Box Number is NOtACC&pIab)B)
MIAMI FL 33143 .

J City i FL | Zip Code

8. The abova named entity submils this statement for rhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnatuca, b bod o priiEd nams of rogstacsd Bgont and tille ¥ applicable - NOTE Registerad Agent signalue mouired when oinstatng v DATE

FILE NOWM! FEE IS $15000
After May 1, 2005 Fee Will Be $550,00
Make Chack Payable to Flofida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFlCERS AND DIRECTORS IN 3 1

TILE PVT - . T Delety il [Tl Change [ Addition
NANE LIEVANQ, JORGE ENRIQUE RALE

STREET ADORESS | 760 SW 57TH AVE SUITE 225 STREET ADDRESS Uﬂgﬂgﬁg%gigﬁﬁ (5875
Gry-sT-zp | MIAMI FL 33143 CITY ST-21P 04725/ 05

TIILE s T ) T Defete we [ change [ Addition
HAME LIEVANG, JORGE ENRIGQUE NARE

STREET ADORESS | 7600 SW B7TH AVE SUITE 225 STRFET ADORESS

oy sr-ap MIAMI FL 33143 CITY- ST 2P

TiLE T - T Delete I ' [ change [ Addition
NAME HAME

SHAEL T AULTESS SIREET ADGRESS

CyTY-SI- 7P £i1v-51. 2P

Mo S [ melete o Ol thange [ adettion
NAME H NAME

STREET ADDRESS STREET ADDRESS

CTyY-ST-2p oiy-50.2P

i - ) ) 1 Deletls e o i [ Change [ Addilion
NAME RAME

CTREET ADDRESS STREET ADDRESS

CiTY- ST-7IP oITY-$1- 7P )

e S - O velee” e S C1Change ([ Adition
NAMF NAME

STRFTT ADDRESS STREET ARGRLSS

CIY-SE-21F CHY-SI-ZIP

12. 1 hereby cem% that the BFsMatcn supplied with s filin C? doas not qualify for the exempticn stated in Section 119.0T 105}, Florida Statstes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé Teceiver or trusles empowered to execute uired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other fike @

PN . e

SIGNATURE: | . ‘ Afényﬂ os 30595433/ .
smnm'u@%w DR Pnimezﬁms or.smnma OFFICER OR DIRECTOR ~ 7 Daw Daytime Phorie ¥

L A P i Y- R I 2P




