 FORPRGFIT CORPORATION | May 30, 2002 8:00 am
. UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCU MENT # Po IOODO 74 (o ’ 04-29-2002 90086 004 ***150.00

4. Entity Nama

Liudmila Labrada, oM.D, PA.

DO NOT WRITE IN THIS SPACE M 88226

2. Principal Place of Business _ 3. Malling Address | -
mi , Flevida 1205 Camino Kedl :
Suite, Apt. #, elt':. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1806 Lanviio-Real #H21S H2ls
City & State City & Stale . 4, FEI Number ' Applied For
Migmi |, Flenida Miami , Etorida oS- 1113829 Not Applicabis
322',3 14 m”&"fg A ;"3 142 C&”'"g' A. 8. Cenficate of Status Desired [ ?3:3‘ Addliona)

7. Name and Address of Cumrent Registared Agent

m S e

 DONOTWRITE ____[ehedmeamad——
(306 LAPANO

IN THIS SPACE | H H2IS

City - . Zip. [}
. Miami FL | ®£%5+43
§. The above named entity We of changing its registerad office or registered agent, or both, in the State of Forida.
1
SIGNATURE o 5‘/ / S_/ o7
s:gm-.mupua-ﬁraof iared agenl and 5t if spphcatia (NOTE: Fragistarod AQON SignNature recuinsd whan rensiatng) ] oaE
= L . L. T V1~ ’ .
d.+¥his corporation is ellgible 1o salisfy its Intangible Jml f Fy w:y;e:?:;;5%1:‘?‘°n . | 10, Election Campaign Financing 55 00 May Be
Tax filing requiremant and elscts to do 50. ’ Ame nded-' BR is $61 .25 Trust Fung Contribution. 1 - Faes
{See criteria on back) a Make Chack Payableuto Dep:rtmam of State : Added 2
1. OFFICERS AND DIRECTORS' -
THLE Mﬁ‘dm Secr 'le.(% e 12
NAME Livdmdla blaﬁ& t HAME a
sreet aooress | 7908 Carnino Eeal s STREET ADDRESS o
av-sie | Migmn , FL- DDI43 CiTY-S3-2P 3
WLE § one §
HAME . NAME g
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-5T- 2P
—%
| Tme TE i
Tl | T e — S ey R S .
STREET ADDRESS TS TR sinsgr aoomess | T T, Y A = - o
mon | . DO NOTWRITE = |

=T - =7 INTHIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
Grry-ST-2P CAY-SE-DP
TILE THTLE

NAME HAME

STREET ADDAESS STAEET ADDRESS
CiTY-S1-2P . CIY-5T- 217
THLE Tk

NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-0° Ciy-S1-2P

13. 1 hereby canlrz ihat the information supplied with this filing does nat qualfy for the exemption stated in Seciion 119.07(3)(i}. Florida Statutes. | further certify that tha information
indicated on this report or supplémental report is true and accurata and 1hal my signature shall have the same legal effect as il made under cath; that | am an officer or director
rad 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an

////4, oz, (o5)412-779S

me Phone #

of tha corporation or (he receiver of frustee e
aitachment with an address, with all other like

SIGNATURE:

TIGNATURE AND TYPEDEH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




