2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 25,2003 8:00 am
DOCUMENT #  P02000013904 ' ecretary of State

1. Entity Name 04-25-2003 90184 040 ***150.00
JUAN G LLANO DMD, PA A

Principal Place of Business Mailing Address
10885 NW 50TH STREET #1108 10885 NW 50TH STREET #108 TTYmesvyw
MIAM! FL 33178 MiaMI FL 33178

ARG

Sees Domwooc? Pl |* "B Box 29/07%

Suite, Apt. #, etc. Suite, Apl. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

CHY&%M/.SﬁQO/, FZ. cny&swt:DaV/P 33329 4, FEI Number/ 05954 7? :z:)»lﬁi\epc;:i:s;ble

$8.75 Additional

5;33 o 3 5 Country US Zip 7 Couniry 5. Certficale of Staws Desied 01 2523 Ao

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
_,-—-D AmE
GIL EVELYN A — | _Street Address (P.O. Box Numb Not A table)
et o e Ak i v m e = ree ress ox Number is Nof ccep able i i
~10885 NW 50TH STREET #108 -~ * T m e RO

MIAM! FL 33178 2655 Jmalo@dff '/J/aaf’
[ Jomestod ___ FL "G5

& Yf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

VoA G LLANO  FD. 4.-22-0%

8. The above named entity submits this statement for the pur
the obligations of ragistered agent.

SIGNATURE -
Signatura, typed or printed name cf registered agen apphﬁéla. s [NOTE: Registered Agen! signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
, El Fi P
Ao May 1,2003 Feo wil b $550.00 5 Socion Compin oarcs 1 $5.00 vy e
Make Check Payable to Florida Bepartment of State ’
=

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TImE PD 1 Delete TITLE > 5 AME Nl Change [ Addition | &
NAME LLANO, JUAN G NARIE ’0 70,6 (p =
sTreeT aooress | 10885 NW 50TH STREET #108 steeer aocress | 245 W / ‘ 3
arv-sze | MIAME FL 33178 CiTv-§7- 2 Dl FL D3DD5 i
TME sD O pelete TITLE L5 5,4 ME / 5 change [ Addtion &
NAME GIL, EVELYN A NAME 55 /4 f M

sTreeT anoress | 10885 NW 50TH STREET #108 STREET ADDRESS 6 /

crv-st-ze | MIAMI FL 33178 CITY-ST-2P f'/. 33035

TITLE [ pelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T- 2P

me [ petete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS | -

CITY-ST-2P CITY-ST-29

TMLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE 7 Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that { am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other lilAfq Erad.

SIGNATURE:  SIGNATL A/ REDW»\/ﬁ LI 4-2203 3052301529

SIGNATURE AND TYPED OR PHINTE,NA doF SIGN)‘G OFFICER QR DIRECTOR Data Daytima Phona #

12. ! hereby certify thal the information suppiied with this flling does not qug
indicated on this report or supplemental report is true and accurate sad




