FILE NOW: FILING FE

FILED

AFTER MAY 1 IS $550.00

o POk By o Jan 30 1997 8:00am
ANNU‘]AQL;;PORT " 3 D:wsgrjccr)e;a(r:zzpsc;?,i\ﬂONs Secretary Of State

DOCUMENT # 2349

{. Corporation Name

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

8)

AR A

Principat Place of Business Mailing Address

2645 SW 37 AVE 2645 SW 37 AVE
SUITE 603 SUME 603
MIAMI FL 33133 MIAMI FL 33133-245

3. Date incorporated or Qualified 3a. Date of Last Report

SIGNATURE

10/17/1983 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Appliad For
;ﬂ m 65'0185631 Not Applicable
Suite, Apt. #, el Suite, Apt. #, olc.
j ue, A e e, Apl & et B, Certificate of Status Desired O $8'75 Adc!monal
2 ;fl Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability for igfingible tax under 5. 189.032,
24 25 29] [30] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of Ne Istered Agent
LLANES, JESUS M. JRM D B1( Name 4
12000 SW 87 AVE B2{ Streel Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33178
83
84| City FL 85 Zip Code
19, Pursuant 1o the provisions of Sechions 6070502 and 607.1508, Forda Statutes, the above-named corporation submits this statarment for the purpoge of changing its registered

office or registercd agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as registerad
agent. Fam familiar with, and accept the obligations of, Section 607 D505, Florida Statutes.

information inchicated on this annual repart or supplementa
I am an officer or director of the corporatienrsy the receivef |
appaars in Block 12 or Block 13 if atlf

SIGNATURE:

Slgnmm:_;;‘i;u’f‘ e prmed same of rey iered agent and en it applicatle [NQTE Registered Agent signature required whan rsinstaiing) DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
MLE D [T oeLETE 13 TITE [J Change ] Addition &
NAME LLANES, JESUS M., JR MD 1.2 NAME § .
stree aoreess | 2645 SW 37 AVE., STE 603 12 STREET ADDRESS g
cov-grze | MIAMIFL 14 CITY-§T- 2 8
e L) DELETE 21 TLE [T change — Tl agdition O |
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-SI-2ip 2 4 CITY-5T-2P
e [T orLere 21TIMLE ] change™ TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§1-21P 34 CITY-5T-2P
TRE [T DELETE 41TLE [JChange ™ [3 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 440ITY-$T-7P
TILE T DELETE 51 TILE [T Crange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 5.4 CITY-ST-2IP
TITLE LT DELETE 61 TITLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P ] 6.4 CITY-SF-2IP
14. | do hereby cerlify that the infermanon supplied with this filifg does nat qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

ez empowerad to execute this report as required by Chapter 807, Florida Stelutes; and that my name

nfyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mi\.-: cldress.

-y Y6218

\JM”‘LM’I\)E’S,.R-jN D j)ﬂ"»o- f} 22/‘77

SIGNATURE AND?YYPED OR PRINTED ﬁinJﬁF%ﬁim‘ OFFICER OR DIRECTOR

Daytime Phorse: #



