2002 UNIFORM BUSINESS REPORT (UBR) Au ISFIZ%E?S'OO am

D MENT #
DOCUME LO0000015880 Secretary of State
JANETT J. FONSECA, M.D., PLC 08-18-2002 90132 013 ****50,00
. ] "4 /
Principzl Place of Business Mailing Address
4300 ALTON ROAD, SUITE 207 __. . 4300 ALTON ROAD. SUITE 207 T =89 %‘1_.1 g —
~[MIAMI BEAGH FL" 33140~~~ —=——="="————— (AU BEAGH" FL= 331 40— e M O -
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'1%2595 Applied For
Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONSECA, JANETT J MD ‘
4308 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
MIAR! BEACH FL 33140
-/ City FL | 2pcoce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
T e ~-—~= ['-Make-Cheéck Payable to Departient of State~| = - — - TTT e e T i
ER DI._IB By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ oelets TITLE O Change [ Addition | &
=t
HAME FONSECA, JANETT J NAME -
STREET ADORESS | 4300 ALTON RD., SUITE 207 STREET ADORESS :
CITY-ST-2IP BEACH FL 33140 CITY-ST-2IP uw
" 4
TITLE 1 Delete TIME {J Change [ Addition | S
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE ) [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
- RAME NAME
 STREFT ADDRESS STREET ADDRESS
CIY-ST-21P . CY-ST-2IP
e ' Oelee ¢ [ e [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2P CITY-ST-2P
;-TIH._E*__W ez e i it ,._.‘;:.;-_:;—,,i—:-..._ Y [.]_DE'.eLe.:s_-.n-::_ ::T-H.LE”A'.-‘_,; J T .:.~--.-:-=--.,—|_:|.Q‘.E“U?_:. _D_Ad_dilian; R
NAME . \ . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. e - ié:;?_b =gl

. il FV\D\ML
SIGNATURE: _ S oSE RGN IEEIENTRED ]2 3{0z_(305) 34 -q23

SIGNATURE AND TPED OR PRINTEDNAME OF SIGNING IIANAGI’NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




