“ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

C Mo G Secretary of State

DOCUMENT# J80919  (0)

MARIO 0. LAPLUME, M.D., P-A.

IR AN AT

r Principal Place of Business Mailng Address
: 1300 CORAL WAY 1300 CORAL WAY
: SUITE 202 SUITE 202
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_ 06/20/1987
2. Principal Place of Busingss 2. Mailing Address 4. FEI Number Applied For
- |n] 2] 592827113 [ ot appioabio
CApL #, . Suite, Apt. 4, etc. : i
Suite, Ap ste wie. Ap e? 5. Certificate of Status Desired EB/ $8'75 Additional
22] 27] . Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 May 8o
L P 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the cuWar Intangible
;l 3—51 E‘ El Personal Property Tex due June 30, Yes D No
9, Namea and Address of Current Registared Agent 10. Name and Address of New Registered Agent

MICHAELS, MARVIN D. 81| Name

1010 8W 86 COURT 82] Streel Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

B3
]
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoement for the purpose of changing its ragistered
office or ragistered agonl, or bath, in the Staie of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointmert as registered
agent. | am familiar vath, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

Signature typid of prnted name al fegidared agant and tic i) applicatis (NOTE: Registered Agont signature raquired when reinstating) DATE =
12, OFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [l e 11TNLE [ change LI Addition -
NAME LAPLUME, MARIO O. M.D. 1.2 HAME §
seet aooress | 1300 CORAL WAY, STE 202 1.3 STREET ADORESS o
eirY-87-21P MIAMI FL 14 CITY-§1- 2P &
MLE (] DELETE 21TIILE O change” ] Addition | Q>
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 AC/TY-ST-2IP
TITLE (T DeLFTe 3177LE [T Change  LJ Addition’
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2P 34 CITY-$1-21P
TILE [J orcete 41 THLE LI change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 44 5iTY-ST-21P
TNLE [T becere 51TTLE [T change ] Addition
KAME 5.2 NAME '
STREET ADDRESS 53 STREET ADDRESS
oiry-st- 2P 5.4 GITY-ST- 2P
TITLE [T DELETE 61 TTLE [J change [ Acdition
NAME 6.2 NAME
STaer aoDRESS 6.3 STREET ADDRESS
Y - ST-2P 6.4 CITY - 5T- ZIP
14. | hereby certify that the information supplicd with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemeggal annual peporl ig'tryg apnd accurate and that my signature shall have the eame legal effect as if made under oath: thai [ am an
oficer or director of 1he corporation or fCeiver ar fje this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on

2/:-7/«? /mc;‘\?v,‘?_n 99

CSISAARATIION ™,



