. 2008 FOR PROFIT CORPORATION - FILED
'ANNUAL REPORT (AR) — May 13, 2008 8:00 am

DOCUMENT # Jeos19 &5 Secretary of State
‘ ' i1 - 05-13-2008 90014 035 ***159.00
MARIO O. LAPLUME, M.D., P.A. \‘:," ;
iy
Prneipal Place of Business hMaiting Adaress
4115.W. 27 AVENUE P.0. BOX 402009
SUNTE 200 MIAMI BEACH FL 33140 .
2. Principal Place of Businges - Mo PG Bor # 3. Maiing Adgrags
Suite, Apt. #, etc. Sue, Apt. #. s7C. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number +~ [ Appiied For
59-2827113. 77 " Nomagol et
ap Counry zw Ceeantry 5. Certificale of Status Desired (ll/ ?g'z;th‘;‘f:éﬁmg)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg?s{ered Agent /
Name
ROVIN, GARY B.. -
3350 SOUTH DIXIE HIGHWAY Swreet Adoress (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

f--' : City FL Zip Code

8. The above named ang-.s Jomits this statement for the puroose of changing ils registered office or registered agent, or eoti, in the State of Florida. | am familiar with, and accent
the coligalions of rc-nactereu agent.

SIGMATURE

Synalere, typed or e pan M sz dzind agerlaid Tle | anpkoace GTE REghieres AGont sl fespursr wnal soratnbr.gs DATE

SFILE; 'wan"i‘f‘fFEE IS:$150.00-

9. Election Camoaign Finarcing  $5.00 May Be
Trust Fund Cenitution. 1] Added to Fees

10. OFFI("ER’S AND DiHFCTOHS 11. ADDITIONS/CHANGES T GFFICERS AND GIRECTORS IN 114

TILE P 3 Deiete TITLE [ Ghange 7 Agdition
MAME LAPLUME, MARIO Q. M.D. NAME

STREET ADDRESS [ 1300 CORAL WAY, STE 202 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITe-5¥- 2P

THLE 77 vaete TIHLE O Change [ Aadition
NAME HARE

STREET ADIRESS STREFT ALTIRESS

SHY-5T-217 CITY-53- 21

TITLE [ Deete MiLE [ Change ] Agdition
HAME HEHE

STREET ADORESS - R Il T T . ’ o
SITY-ST-2P CITY-S§T-71P

THLE 3 Daete TITLE ] Clange [ Addition
HAME HEME

STREET ADDRESS SIRLET ADDRESS

CNY-ST-22 CITY-51-71F

TITLE [ peiate TIMLE [JChange [} Aailion
NAME NEME

STRZEY ADDALSS SIREET ADOHLSS

SNY-SI-2P Ciy-51-2p

TITLE 3 Deite TITE {7 crangs [T Additon
HAME NEME

STREET AGDRESS STAEET ADDRESS

oiry-51-21 CITY-ST- 2P

12. | horeby centify that the mnfarmation supplied with this fifing dops 1 f iNgy exameions contanad in Section 119, Flarida Staiutes. | furtner certity that the information
indicated on this report or .,upplemcnhi rapgrt i i W nature snall have the same legai eftect as if made under oaih: thal | am an officer or director
5 the corpuration or the raceiver oF smpowerdc 1o execiits s 13 requred)c‘hap er 607. Florida S:atutes: and :hat my name 2pnears in Block 13 or Biock 11
it changed, or on an attachment with ay actlre it b ; !

3[?8/08 (505)460-2253

SIGNATURE: )l
SIGNATUHE WME OF SIGNING OFFICER OR CIRECTOR Cate 4\. its Frore =




