/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J80919
1. Entity Name

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

Principal Piace of Business Mailing Addres

H1SW. 27 AVENUE
SUITE 200
MIAMI FL 33135

s

PO BOX 402003
MIAMI BEAGH FL 33140

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90185 048 ***159.00

11U+ Oy

AR EE WO

2. Principal Place of Business 3. Mailing Address
P.0. BOX 402003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'28271 13 N Not Applicable
Zi Count Zi Count iti
ip untry ip ountry 5. Certificate of Status Desired [B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e _ . e | Name e S S
ROVIN! GARY B Street Address (P.O. Box Number is Not Acceptable)
3350 SOUTH DIXIE HIGHWAY
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATUF{E?

Signature, typed cr printad name of registered ageni and ttie if applicable.

{NOTE: Regislered Agent signatura required when reinsiating}

DATE

9. This corperation is eligible 1o satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receiver or trustge empoweled to efec,
changed, or on an attachment wil dress, withfall otherNie e

R iﬁct\‘r;'\" . _!; - \1_,.i
g L g 4L
NTED NAME CF SIGNI

SIGNATURE:

SIGNATHRESA

this
ed.

™G R 1:;)
RO I
FIPIR lrR ERY

ING OFFICER CR DIRECTQR

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P ] pelete e [ Change ] Addition
NAME LAPLUME, MARIO 0. M.D. NAME
STREET ADDRESS | 1300 CORAL WAY, STE 202 STREET ADDRESS
crv-st-ze | MIAME FL 33145 Ciry-st1-2p
TILE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CTy-§1-2IP CITY-ST-2iF
TILE [ oeteta TITLE O change [ Addition
NAME NAME
" STREET ADDRESS" o Tt o = et~ STREET ADDRESS = —_— — - a— — —~
CITY-ST-2IP CITY-ST-2IP
(11T S [ osletz TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Gelete THLE ) Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing de t qualfy for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true acfturfsg anl ghat, gnature shall have the same legal effect as f made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if

L 0

Date Da

—e¥,

e Phone #

g

AV BOSPIER

CR2E034 {9/01)



