2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # LO5096

1. Entity Name

LILIANNE SOBRADGC, M.D., P.A.

Principal Place of Business

Mailing Address

8525 SW 92 ST 8525 SW 92 ST
D-17 D17

MIAMI FL 33156 MIAMI FL 331567378
us s

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

17y

FILED
May 17, 2000 8:00 am
Secretary of State

01-27-2000 90127 006 ***150.00

T AT gl NPT

IUMAR AR RN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
65-0289041 Not Applicable
- 7
Zie Country e Country 5. Certificate of Status Deshred 18 $8 73 Additional
Fae Required
_ 6. Name and Addreas of Current Reglatered Agent . _ e - ~ . -7. Nama and Address of New.Registered Agent .— . b
Name
GORZECK, RANA M. Street Address (P.O. Box Nurber is Not Acceptable)
5310 NW 33RD AVE. _
SUITE 100
FT. LAUDERDALE FL 33309 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, lyped or printad name of registerad agent and bite f applicabla, {NOTE: Ragi Agenl sig raquirad when rainstaing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G ‘an Sinanci
Tax filing raquirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10, Llection Campaign Financing $5.00 may Be

A

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

™. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11 _
e DPS ﬂme TTLE Ocnangs  BHAadii | &
NAME SOBRADO, LILIANNE NAME 5[7 "Zo’n, do L, janng Z a
STREET ADDRESS | 7101 SW 99TH AVE. SRS | o) S‘ 40 '}L D7 %
omv-si-ze | MIAMI EL CITY-§7-2P et Ll 33/56 ﬁ
TITLE T TITLE g d / N [ Change Ej‘Aﬂdmun 2
NAME SOBRADO, LILIANNE o ; bra ooy E11 8200 FoIF %
STREET ADCRESS | 7101 SW 99TH AVE. swEAOES T p 2 S S 7 2.8

CITY-ST-2P MIAME EL GITY-ST-ZIP /11/4)”/ , F’—‘é 32/ f&

TITLE EI De]g[g L El Change [ Acdition
NAME - - B T T

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-21P

TILE 1 elete e O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2IP

TiLE [ pelete TTLE ] crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CHTY-ST-2P

TILE [ Defete e C3chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-87-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filin

syt
fl\\.

SIGNATURE: néfﬁ/

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information

Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or Ing receiver or rusiee empowelsd 1o execute this report as required by Chapier 607, Florida Statuies; ajd that rpy name appeass in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowere:

qi!'J‘YJW

d.
i
%

L 7/00 30 S~ L7004

uaruna AND TYPED OR pnlmEDWF. OF stGmNG OFRCER OA DIRECTOR

Gayuma Fhong #

L,//a;,m, Co bﬂvd/b



