‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80919

1. Entity Narne

MARIO O. LAPLUME, MD., PA.

) Principal Place of Business

1300 CORAL WAY
SUTE 202
MIAMY FL 33145

Maiting Address

PO BOX 402008
MIAMI BEACH FL 331400003

411 Cpﬁlpfﬁlfif7f AVENVE

3. Mailing Address

IRITRUN

“Eiite JL00

Suite, Apt. #, elc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90032 032 ***150.00

|

l

LI

‘D3 NOT WRITE IN THIS SPACE

ZipF LA 33 'iguntw USA

5. Certificate of Status Desired

City & Sjgle « - City & State 4. FEI Number Applled For
ﬁ l A " ' 59-28271 13 y Net Applicabie
Zip Country m/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0y

MICHAELS, MARVIN D.

e G ARY -B. - ROVIN -—

Street Address (P.O. Box Number is Not Accgotable)
1010 SW 86 COURT FENTHOVSE £ .
MIAMI FL 33144 9350 SoutH PiXig HIGHWA
g  MiAMi FL | %) 5¢
8. The above named erfj bmits this statemep M purpose of changing its registered office or registered agent, or both, in the State of Florida.

ngnays. typad or pri nama of registared agont and titla iiépplicsble.

o e
SIGNATURE LA~ ey 8 T Rsvin, z[le|oC
INOTE: Hsgisrlreo Agen signature required when rsinstaling) oate |

4
9. This corporation is eligible to satisfy i1s Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TmE P O Delets TIMLE [ cChange [ Acdition | £
NAME LAPLUME, MARIO 0. MD. NAME =
sReeT ADoress | 1300 CORAL WAY, STE 202 STREET ADDRESS >
CITY-ST-27 MIAM! FL 33145 CITY-S1-27 -
TITLE 1 Delete TITLE [ Change  [] Addition o«
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-$T-2IP

TILE 7 Delete TITLE [T Change [T Addition
NAME o R | _ — - )

STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP A

TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME .

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE  Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP GITY-5T-2P

13. | hereby certify that the information suppiied with this filing J@

of the corporation or the receiver or
changed. or on an atlachment with a

indicated on this report or supplemental regprt is true and Accurate Aing/thh
wettlf empowered tqf execute iy 1z
ress, with all gfher like empSwer;

B B i

SIGNATURE:

[ S

SIGNATUR S0 g

n stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
al have the same legal effect as if made under oath; that | am an officer or director
B Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

UR PRINTED NAME OF SIGNING OPF

ICER OR DIRECTOR

2 / {gAm (305)450-%%;

Daytirg® Phone #




