2005 FOR PROFIT CORPORATION

=ANNUAL REPORT (AR) FILED

Apr 07,2005 08:00 AM
Secretary of State

DOCUMENT # Jgo91s

1. Entity Name
MARIO O. LAPLUME, M.D.,, P.A.

MZiIing Addrass
P.O. BOX 402009

Principal Place of Business
4T1S.W, 27 AVENUE -

SUITE 200 MiIAMI BEACH FL 33140
MIAMI FL 33138 ) ,
Suite, Apt #, elc. T - ‘Suite, Apt ¥, etc 1st MOORE CR2E034 (10/04)
City & State I ~ City & State T 4. FEI Nurmber ) Applied For
59-2827113 Not Applicable
aip Country dp Country 5. Ceriificate of Status Desired [V §i'g§ql‘:‘i?:é“°“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ST B Nams
ggs\g%OGl?r?'lYDBlX!E HIGHWAY Street Address (P C. 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 Florida | arn familiar with, and accept
the opligations of registered agent.

SIGNATURE —

Signature, ypad of protus name of registerad agent and Wlle @ app!calilke

“INOTE Ragislared Agert signalum raquired when rainstating) DATE

FILE NOW1!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 $5.00 biey e

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

Make Check Payable to Florida Department of State

10. __ OFFICERS AND DIRECTORS j 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHite P T T [T Delete TTLE [ Change (] Adaifion
NAME LAPLUME, MARIO O. M.D. NAME Q no91E
§TEET AUDRESS | 1300 CORAL WAY, STE 202 SIRCET ADORESSS Sg ?
: 1 hut
GTY-ST-ZP | MIAMI FL 38145 o CITY-ST-7P 04/07/05-80040-008 158,75
e o ) T Delete TE Ol Change [ Addilion
NAME HANT
STAFET ADORESS SIPEET ADDRESS
AATY-ST-ZP QT S1- 2P
TiTLE - T Delete hitd O Change [ Addillon
NAME HAME
SIRFET ADORESS SiREEFADDRESS
CiTy-ST-2P CIfY-51-2IP
TITLE o i 7 Celete T ) 1 &hange  [] Addition
NAME NAME
STREET ADORESS SIREET ADDIESS
GiTy-§T-27 CITY-ST- 2P
e " J Delets e ) 3 change [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY.S1. 2P
{3 o - O Belete TLF [ Change [ Addition
NANT HAM
STRIFT ADDRESS STREET ADDRESS
Cily. §[-2iF TS 0P

12. | hereby cert:?: that the information supplied with this

indicated an this report or supplemental repart is §
of the corporation or the receiver or
changed, of cn an attachrnent

SIGNATURE:

2A address,

stee empowerpdo gx

dogs not qua[ify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
th / signature shall have the same legal effect as if made under oath; that | am an officer or director
as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek {1 if




