- -2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J80919

1. Entity Name

MARIO O. LAPLUME, M.D., P.A.

Principal Place of Business
411S.W. 27 AVENLIE
SUITE 200
MIAME FL 33135

Mailing Address
PO BOX 402003
MiAM! BEACH FL 33140

3 Méilirg'?ddfﬁsbx 4 0003

lSuile, Apt. #, etc.

2. Principal Place of Busin
4 5. W, 37? Averuae
Suite, Apt #, elc. O

<uie A0

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90068 020 ***163.75

LT

DO NOT WRITE IN THIS SPACE

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects 1o do so.
{See criteria on back)

O

Trust Fund Contribution.

Cily & Slate- . ity & Stat 4. FEINumper DIe82/ 113 Applied For
Mi Aﬂl/ FLORL bA H‘% i BeACH/ FLA Not Applicable
Zi t Zi Count "
33 Lff 13 CO”U"; A ® 33140 “ULA 5. Cortfcate of Status Desied B ?g;’i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———ROVIN, GARYB.. — - i S I )
1350 SOUTH DIXIE H|G|-|WAY Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Added to Fees

11. P OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JMLE O Delete TILE O Change [ Addition | S

NAME LAPLUME, MARIQ 0. M.D. \AME S

seer ancress | 1300 CORAL WAY, STE 202 STREET ADDRESS g

crv-stze | MIAMI FL 33145 OITY-ST-2P g
[

TILE {1 petete TITLE [ ehange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ pelete TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS ~ PSS, STREET ADDRESS e

CITY-5T-2IP CITY-$7-2IP

TILE [ pelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIFY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental report i

with this filingfoeg nofjqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hafny signaturs shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e anac -
7.5 g

- 7¥_ﬁ 00/ ‘/sas)«féo-o?w

Date Daypflo Phone #




