FILE NOW: FILING FEE AFTER MAY 118 $225.00

t PROFIT
CORPORATION
ANNUAL REPORT

1996 £k
DOCUMENT # [|L23491

1. Comporation Name

JESUS M. LLANES, JR. .M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

WAk

Principal Place of Business Mailing Address

245 SW 37 AVE 2645 SW 37 AVE
SUE 803 SUIE 603
MIAKK FL 33133 MIAMI FL 33133 3. Date Incorporated or Qualified 3a. Date of Last Report
B L 10/17/1989 06/14/1995
2. Princpal Place of Business Za. Maiing Address 4. FEI Number Applied For
21] s 650185631 Not Appiicabie
Sute, Apl. ¥, etc. - Seite, Apt. #, &l 5. Certificate of Status Desired | $8.75 Adqitionaf
22 27] Fee Required
City & State __ City & State 6. Election Campaign Financing 0 $5.00 May Be
rz;[ 23] Trust Fund Gontribution Added 10 Feos
2ip Country 4 | Country 8. This corporation has labilty for intangible tax under s 182.032,
[24) |25 20 30| Ficrida Statutes [J Yes CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
I.LANES. JESUS M. JR M D B82] Streot Address (F.O. Box Number is Not Acceptable)
12000 SW 87 AVE
MIAMI FL 33176 8
84| City ’ FL |as Zp Cods

11. Pursuant to the provisions of Sections 607 .0607 and 607.1608. F lorida Stalules, the above-named corporation subrmits this statement for the purpase of changing its registered office
or rogistared agent, or bath, in the State of Florida. Sush change was authonzed by the corparation’s board of direclars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obiligatians of, Section 807.0506, Flonda Statutes.

CR2E034 (12/95)

SIGNATURE _ R . e e I e -
Slyature, typed or priclecd e o registeeed dgert @l Dl imarg ©azde HNOTE Fngistared Agent sundture reguires whien ranstabng) Oar

12. OFFICERS ANT DIRECTORS o i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [1 OELETE 1T [J Change [ Additan

NAME LLANES, JESUS M., JR MD 12 KAME

STREET ADDRESS 2645 SW 37 AVE., STE 602 1.3 STREET ADDRESS

oNY-51-2P MIAMI FL 14 CITY-ST- 2IF

Tk [C] DELETE 2 1TITLE [J Change  [] Addition

NAME 22NAME

STREET ACDIRESS 23 SIREET ANDRESS

OTY-§1-712 24 CITY-ST-20F

TITLE [] DELETE 3 1TIILE [ Change [ Addition

NAME 32 NAME

STREET ATDRESS 33 SIRFET ADDRESS

CITy-§7- 7P 34C0NMY-51- 2

TITLE o ] DELETE B EEE [] Change  [7] Addition

HaE 4.2 NAME

STREET ADDRESS A 3SIREE: AUDRESS

CITY-§'- 2P ) 40ITY-5T-7P

I { ] DELETE 5 ' TITLE [ Change  [J Addtion

NAME 52 NAME

STREET ADDAESS 53 STREET ADDHESS

CIy-SI-1P _ 54CTr-S1-0F

TILE [] DELETE 61 TTLE [ Change [} Additon

HAME 67 NAME

STREET ADDRESS 63 SIREEY ADDRESS

CiTy-S1-2IF o /\ 64 CITY-$1-21P

14. 1 do hereby certify that the information supplied with th.s Fingy is vbluntarity furnished and does not qualify for 1he exemption stated in Section 119 07(3)K), Florida Stalutes. | further
certify that the information | aled R this annua’ repont o supplzmental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
oath, thal | am an officer ar dgector of 1w, corporation or thd reced r trustee empoweredle-oRBeute this report as required by Chagter 607, Florida Statutes: and that my name
appears in Block 12 or Block U 1 o) =

- H/7C 20y Yo A
SIGNATUHE T SIGNATMRE AND TWED OR FRINTED NAME g s OR DIRECTOR A A vae ’*?g: "Dgg...e Frone e




