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1. Entity
LILIANA VILLAFANE MD, PA
Printipal Place of Business Mailing Address
15460 NW 83 PL ' . 15460 NW 83 PL 66432951
MIAM] LAKES, FL 3301“6 MIAMI LAXES, FL 33016
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| viLLAFANE, u'LiA"N - . - _
15460 NW 83 P ¢ Street Address (P.0. Box Mumber is Not Acceptabie)
MIAMI LAKES, _EL*‘33016
City FL I Zip Coda
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!ha obr igations of reglstemd agent.
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10. OFFICERS AND DIRECTORS . 11, - ' ADDITlONsrcHANGEs T0 OFFICERS AND DIRECTORS IN 11
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w | Lilaae Vil S Place -
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CifY-S1-2F i G e baZz $  Ef. 330 [@ Y5170
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LT3 . [T
STREET ADDRESS | STREET ADDRESS
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NAME NAME i
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12. therebyoa malmentormalmsup sed with this hilk duasnatqual for the exemption stated in Section. 119 3Ki). Fhﬂdasramtes | further certify that the mformation
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