.- -+2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J80919

1. Entity Name

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

Apr 24,2007 08:00 Al
Secretary of State

Principal Placo of Business

4118.W. 27 AVENUE
SUITE 200
MIAMI FL 33135

Mailing Address

P.O. BOX 402009
MIAM| BEACH FL 33140

IR A

2. Principal Placo of Business - No P O. Box #

3. Mailing Address

Sulite, Apt. #, clc. Suile. Apt. # etc. 1st MOORE CR2E034 (10/06)

City & Slalo Cily & Stalo 4, FEI Number Apphed For
59 28271 1 3 Nol Applicabio

Zp , Country Zip Caountry $8.75 aadtional

5. Certificale of Status Desired Fee Requred

6. Name and Address of Current Registared Agent

7. Name and Addrass of New Reglstared Agent

ROVIN, GARY B
MIAMI FL 33156

3350 SOUTH DIXIE HIGHWAY

Name

Straot Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligalions of registered agenl.

SIGNATURE

8. The above named entity submits this statement for the purposo of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Syqnalure, typed o printad name o registated aganl and nile - appheatle,

{NOTE: Raguieied Agenl sgnolure requved whah ranslating) .. " . : - DATE . -

P

[

" FILE'NOW!!!! FEE'IS $150.00 °

A A

: Make'pﬁeck Payable to Florida Department of State

After May 1, 2007 Foe-Will Be $550,00~ - |- ==~ ===

. W
9. Eleclion Campaign FinancirE%AS_OO May Be
Trust Fund Contribution” * Added to Fees

SIGNATURE AM

indicated on this report or supplemental reporl is true a
of the cerporation or the receiver or trustag_gmpower

if changed, or on an attachmant with Tress wilf all other [i
SIGNATURE: )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P O Getete TILE [ change  [J Acdilion
NAME LAPLUME. MAHIO 0. M.D- NAMF

simer acoress | 1300 CORAL WAY, STE 202 STRELT ATYE 55 L0000 723030

Cv-si.zp | MIAMI FL 33145 CIY-ST. 2P 05/08/07-R0019-024 163,75

Tne [ Delete TME [ change [ Addition
NAME . NAME

SIREET ADDRESS STREET ADDR} S5

CITY-SI-ZIP ciry-s1-7IP

i [ petete T Clcnange [ Addslion
NAML - . - NAME

SIRFET ADDRESS STREET ADDRESS
=Gy -8i 7P CIFY-81- 2F

TLE [T etete Tl [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDFESS

CIY-SI-2IP CITY-S1-21P

T (] Delete [T (J change (] Additien
NAML NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY- S1-ZIP

¥ ] Celete DILE [J Change [ Addition
NAME NAME ;
SIREEY ADDRISS STREET ADDRESS

CITY-81-2iF CITY-S1-2IP

12. | hereby cortify that tho information supplicd with this filing doos alfy for the exemptions contained in Soclion 118 Florida Statulos. | further ceortify that the information

aceural 1

10 oxecu iS

RPRINT ME OF IG'OFFICER OR DIRECTOR

1 my signature shall have lhe same legal effect as if made under oath; thatli am an ollicer or direclor
quired by Chapter 607, Flornda Statutes; and that my name appears in Block 10 or Block 11

0. LAPLYNG

Dats

Oayitia Phong




