" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name , C

DOCUMENT #. . .1.99000002012 FILED /ﬂt//y

VALPLA, LLC. :

00 MAR 24 PM 2: 23
Principal Place of Business Mailing Address - SEC.\ ETART G f S T!}li:
C/O WESTCHESTER PHYSICIANS CENTER. INC. €/O WESTCHESTER PHYSICIANS CENTER. INC. TALE AHASSEE FLORIBA
8761 CORAL WAY 8741 CORAL WAY

S - IR

2. Principal Place of Businass

Suite, Apl. #, etc. - . Suite, Apt. #, etc. - DG NOT WRITE IN THIS SPACE
City & State : City & State ’ 4, FEI Number ) ' . Applied Far
] éé - O q l 4'4-@ 2. Not Applicable
zp Country‘ : Zip Country 5. Certificate of Status Besired (] $5'00 Additional
N o . e _ . . ~_ _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELUREN' MARK S - Sireet Address (PO, Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1500
FORT LAUDERDALE FL 33394
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and bitie ‘appli’ca"blel‘l . (NOTE: R‘egisteredlAgen! signature required when reinstating} DATE
L L N S S : = }
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. .. pe e ww e s MANAGING MEMBERS/MEMBERE‘; 10. ADDITIONS{ CHANGES
e | MGRM. - - E e [ Detete e [Tl change [ Additicn
NAME WESTCHESTER PHYSICIANS CENTER, INC. - HANE _ B
steeer aooress | §741 CORAL WAY o STREET ADDRESS TOOoDODO2R1I9=2a 7 r—1
arv-sr-ar | MIAMI FL 33165 CITY- ST-ZIP ~04/05/00--01055--0007
Tme MGRM . [ peweto | e R aS0 00 ok SOR ] Medvaon
NAME JUAN A, VALLADARES, MD., P.A. NAME ,
STREET ADORESS | 3400 S.W. 107 AVENUE . STREET ADDRESS -
l:l"-t‘l‘-ll\:‘ M|AM| F]_ 33165 3 _gy-s1-71P R L - _
TITLE ) (] petete TLE [ change [ Additien
NAME NAME
SIREET ACDRCSS [ STEET ADDRESS
CITY- $T- P ) CITY- 87- TP
NILE . [ perete TME [Jchange  [] Acaimion
NAME ' NAME
ETREET ADDREZS . L A STREET ADDRESS
CITY-ST-2IP CITY-87-7IP
Tine . [T ogtete T [ changs  [] Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-3T-7IP : - CITY- 8T- 2tP
TITLE ‘ [ petetn TITLE [ change [ ] Addition
NAME HAME
STREET ADDRES3S STREET ADDRESS
CITY-8T- 2P CITY-8T-2IP

—_—

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: _ Rgp@gﬂf?{bﬁ@# 3--I 7-Lene 2 o3 22(- 8 oo

SIGNATURE AND TYPED OR PRINTED NAM}OF SIGNING MANAGING MEMBER OR MANAGER | Date Daytime Phone #

47  ¥E2H000

CR2E083,(9/99).



